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INTEGRATIVE WELLNESS
Introduction
“He knew that insofar as one denies what is, one is possessed
by what is not, the compulsions, the fantasies, the terrors that flock to
fill the void.” -Ursula K. LeGuinn, “The Lathe of Heaven”
To avoid filling the void with these and other notions I employ
these three words—attitude (positive), balance and metabolism-which
work for me in practicing a wellness set of beliefs. Two of their subsets,
activity and fitness, were put into further focus for me in an enlightened
way during my interview with Ginny Geyer on July 17, 2015. Then, a
granddaughter, McKenna (Minor) Montenegro on November 26, 2015
suggested the word, gratitude, which currently plays a major role in
wellness philosophy as do sympathy and especially empathy. Integrat
ed, all of these words complement my wellness perspective. Acceptance
and Commitment Therapy (ACT) employs the words away and toward
in a matrix format, effectively, in dealing with a void full of the un
needed.
With a positive attitude one can ‘move mountains’ with respect
to establishing and maintaining a wellness stance. Some would call the
word balance, moderation or vice versa. I call it balance because I am
thinking of balanced, mind-body, wellness practices and a related bal
ance of food intake (organic, whenever possible) and sufficient sleep,
which will help my metabolism maintain a balanced state of affairs?
There is a new term that complements chronical age—mine is
age eighty-one. The term is ‘Metabolic Age’. “Metabolic Age refers to a
number calculated by comparing your Basal Metabolic Rate to the Ba
sal Metabolic Rate average of your chronological age group.” (https://e
n.wikipedia.org/wiki/Metabolic_age; additional, pertinent information
on this subject is at this site)
Nonetheless, if we are playing a word game with our lives and
wanting a wellness stance which will provide an enjoyable and pro
ductive life-style, it seems to me a key word is PREVENTION.
Gun violence is a related factor in determining a family’s or the
nation’s mental health and well-being: “In 2015 there were 372 mass
shootings—incidents where four or more people were shot, including the
shooter.” (Senator Chris Murphy) We all have the challenge of pre
venting such violence in our own back yards and everywhere in the
world and in helping prevent and treat mental health and foster peace.
“Remember the axiom: ‘A non-resisting conductor of energy al
lows the greatest flow of power’. We are animated conductors of ener
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gy. Resist not! Stay strong; stay in the flow! Put your energy into what
you DO want to accomplish and see in the world.” —Elaine Spencer
“Do not underestimate how powerful lifestyle is in longevity.
[And] Even if longevity runs in your family, your life expectancy still
will be more influenced by how you take care of yourself. [Even] If you
have a centenarian parent, don’t count on living to 100 if you smoke,
drink, eat a high-fat [or sugar] diet and are sedentary and sleep-depriv
ed.” (See Marlene Cimons on this subject)
“You want to understand how these things work-how life op
erates, what happens after death, what is this energy thing people talk
about so much, what is quantum physics, how thoughts can be mater
ialized and create our sense of reality, what is coincidence and synchro
nicity, why meditation works, how it’s possible to cure some ailments
using nothing but bare hands, how those alternative therapies not always
approved by regular medicine can actually work sometimes.” —Gustavo
Tanaka
Viam inveniam aut faciam (I will either find a way or make
one).
At this site, see information about the 2016 government sug
gested nutrition guidelines: http://rare.us/story/whos-ready-to-ignore-anw-round-of-govemment-nutritional-advice/ .
My Wellness Experiences
I left home for college at age nineteen, though I have kept the
bean pot in which mother baked yellow-eyed beans when I was young
and as a teenager. We grew, dried and threshed our own yellow-eyed
beans (1/16th of an acre) on the Flats Field’s southern extremity, at least
one year during that era, where I now call, WILORDON CHASE, our
family farm when I was ages 4-19. I bought it from my mother in 1972.
Also, I remember the bean pot mother used when I was only two years
old. Our mother said I loved her baked beans, even then. I still love or
ganic, black beans and cook them in a crock pot to get fiber and protein.
Her newest bean pot sits on a shelf above my kitchen cupboards.
In the second grade, my teacher, Ms. Gladys Knox, introduced
me to the idea of eating a balanced breakfast especially and nutritious
meals in general. She knew about the food chain and the importance of
charting the right amount of fat, calories and sugar that our diets should
contain. Nonetheless, I still love fried potatoes, bacon, biscuits and/or
pancakes with plenty of Karo or maple sugar on them. She was able to
convince my mother, at least, that I needed a change of breakfast food
including cooked Oatmeal, creamy Farina or hot Ralston. No Lucky
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Charms with dyes! Or sugary, processed, dry cereal. Fortunately our
fruit and vegetables were usually fresh or carefully canned by our mo
ther. That fare lasted until I left for college.
During World War II my teachers and the Farm Bureau, located
in Fort Fairfield, ME, convinced me to establish Victory Gardens. My
family had very large gardens in Mars Hill, ME, annually, and mother
canned many fruits from our organic (even then) orchard and our gar
den—(not so organic). I have prepared soil, planted, tended and harvest
ed produce from gardens, when possible, ever since—in more recent
years, organic gardens. Similar to, though larger than the one Margy
Bums Knight annually tends as Winthrop, Maine’s Service Learning
Coordinator—part of Winthrop’s childhood education program. All of
her accomplishments are on the Internet; some in a section below.
My farm, in Mars Hill, ME, WILORDON CHASE, has been
chemical, pesticide and fertilizer, free, since 1972.
In married life, I was fortunate to have good cooking and/or I
learned to cook for myself, accordingly. In the early 1970s I began to
learn more about eating quality food and eliminating sugar and com
syrup in particular. Much later I learned to only use Coconut Oil.
As dean of faculty at North Shore Community College (NSCC),
in 1971 I helped plan and took an unprecedented, wellness course (no
credit) sponsored by the college and coordinated by a colleague, Paul
Buckley, who, nonetheless, loved to read the New England Journal of
Medicine and the Harvard Medical Review and was enamored by the
medical model as a way to deliver patient care. We could not get a phy
sician to teach the course and settled for an enlightened nurse educator.
In 1974 I established, with the able assistance of Minnette Lail,
head of the Motivation to Education Program, an alternative high school
within North Shore Community College’s alternative academic prog
ram, Motivation to Education. The alternative high school covered tenth
and eleventh grades and served eligible, special education, day students
from several, Essex County schools (fifteen students) whose costs were
covered by the Massachusetts Chapter ‘766 legislation’ and funneled to
the college by pupil personnel services administrators from these local
high schools—Salem, Beverly, Danvers Peabody and Ipswich. The availability of education for everyone is ‘everything’!
During the 1970s, I was a member of the Essex County, MA
and the Massachusetts Lung Association.
When my family and I moved to Winthrop, ME in 1977,1 later
served on its Conservation Commission for several years with Howard
Lake, Georgia Wiesendanger and Walter (Wally) Hinkley.
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Years later, I failed to convince an earlier, Winthrop Town
Manager to propose the establishment of a Public Health Board to the
Town Council. Now, I would call it a Wellness and Preventative Health
Board. There is not the specific need for a typical Board of Health in
town, now, perhaps, given its potential to retrieve related data from the
Winthrop Family Medicine Practice, Maine CDC and other health and
human services-related State of Maine agencies.
For many months, over a half decade ago, I followed and/or at
tended meetings of a working group which included Belgrade, Man
chester, Mt. Vernon, Readfield, Wayne and Winthrop town managers
and a former superintendent of schools for the Maranacook Communi
ty Schools. The group had a grant to employ a paid coordinator. It
sought ways to coordinate respective, municipal services through quali
ty and cost effectiveness. Members gave serious attention to developing
a regional Pandemic Plan coordinating with MaineGeneral.
I was fortunate as academic dean to have been given my head
by a visionary and innovative, President Harold E. Shively, North Shore
Community College’s (NSCC) founding president to develop the core
curriculum and specific coursework for several, Associate degree, Hu
man Services and Health, programs, including, two-year degrees in Al
coholism Rehabilitation Counseling, Child Development and Care, Cor
rections, Mental Health and Social Welfare Gerontology. Also, I was
the lead developer of a Center for Alternative Studies with the assist
ance of Tony Cotoia, Dean of Continuing Education and Community
Services, his assistant, Anita Turner and with the foresight and over
sight of President Harold E. Shively.
I was awarded the degree in Alcoholism Rehabilitation Coun
seling by the Faculty at NSCC for my work in its establishment and as a
mentor to field work students participating in regional internships.
We also pioneered, at NSCC, in an Environmental Science de
gree program and an Emergency Medical Technology (EMT) prog
ram—an offshoot of the Fire and Safety Technology Program FSTP).
I developed the EMT program with Dr. Timothy Johnson, then
of Lynn, MA Union Hospital and later with ABC TV and Frank Ryan,
chairperson of the FSTP.
I also was in charge of transforming several food and natural
resources, postsecondary programs at Essex Agricultural and Technical
Institute in Hathome, MA into NSCC, Associate in Applied Science de
gree programs: Animal Science; Food Service; Horticultural Commo
dities and Natural Resources.
As president in three community colleges, in MA, ME and NY,
respectively, I helped develop from scratch or gave evaluative-mana
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gerial and curriculum development oversight to many human services
and health degree programs (in addition to those noted, above): Dental
Hygiene Assistant; Medical Assisting; Mental Health Assistant; Medi
cal Laboratory Technician; Nurse Education (3); Occupational Safety
and Health Assistant; Occupational Therapy Assistant; Physical Ther
apy Assistant; Radiologic Technology Assistant (including ultrasound);
Rehabilitation Therapy Assistant (combination of OT and PT Assistant
programs) and Respiratory Therapy Assistant.
In Binghamton, NY, where I lived and worked for seven years
(1980-87), as president of SUNY Broome Community College, I served
on a large committee of high-powered, community professionals entit
led ACT NOW, in 1985. The vision of that committee was to move the
city off dead center and into the twenty-first century in a variety of cre
ative and integrative ways.
We could do something very similar, in Winthrop, perhaps on a
smalller scale. Relatedly, Lawrence Bagley and I formed two such com
mittees twenty years apart, eons ago and the YMCA and new trees on
Main Street were some of the results of the second initiative.
Think bigger than that Winthrop—challenge yourself and your
neighbors’ capacity to help Winthrop grow and you will create at least
some energetic conflict. Out of such presumed conflict could emerge
from the fruits of collective labor many significant successes.
Upon ‘retirement’ in 1990 I was superintendent of a K-8 school
(agent) on Monhegan Island and also dean and superintendent at Frank
lin Academy in Sabattus, ME—a school mainly for learning disability
and behavior management, altemative/special education/corrections par
oled students, grades four through 12. That was a challenge. Nonethe
less, I believe discipline is relatively easy to accomplish in regular
schools, especially, if common sense is used! At Franklin Academy,
staff and I worked with students, academically and therapeutically, in
cluding counseling, use of pharmaceuticals and psychotropic prescripttions prescribed by psychiatrists in Lewiston, ME. I never have been a
fan for using drugs to cure behavioral and learning disability issues. My
preference is to use behavioral and clinical therapy practices coupled
with Non-Abusive Psychological and Physical Intervention—each
which require extensive training and experience.
I established a comprehensive counseling plan and program at
Franklin Academy in 1988-89, based on the model conceived by Nancy
Perry at the State Department of Education (Maine—and hired two,
fulltime counselors. I also hired a part-time counselor for the Monhegan
School Elementary School, K-8, Hank Lunn. I was the counselor for
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WILORDON ACADEMY (1990-95) and continue to be at WILORDON LEARNING CENTER in Winthrop, ME (see below).
I hired a part-time special education director, Carol Weeks, for
the Monhegan Community School, K-8, where I was Agent/Superintendent and developed, staffed and directed a Special Education prog
ram, approved by the state of Maine at Franklin Academy.
I developed and received state approval for WILORDON ACA
DEMY, in 1990, a private school, K-12, approved by the State of Maine
as “a general purpose school with special education component.” It was
in place for five years. As counseling-director for WILORDON ACA
DEMY I wrote its state approved counseling plan. At the same time I
developed the WILORDON LEARNING CENTER. It lives on.
During that time frame, I became certified as a special educa
tion teacher and a certified, school counselor, taking graduate course
work in these fields through the University of Southern Maine (USM).
The Learning Center continues to be an umbrella for ongoing
counseling. Lita Blanchard, MSW, a social worker, sometimes sees cli
ents on the premises as do I, occasionally—as well as online. My pub
lishing initiatives (I have written over twenty books) are linked with my
other entrepreneurial enterprises placed under the aegis of MACKIN
TOSH ASSOCIATES; it publishes my books.
Out of the center, I coach wellness practices and creative and
historical writing interests to various associates and clients. Recently,
Robert Curran (well-known in Winthrop and state wide for his adult and
community education achievements) and I wrote, Chalkdust, his life
story as an educator.
In 1998, I had been asked by the principal of a K-8 faculty in
Gatlinburg, TN to provide its staff with a several-day Wellness Work
shop based on my wellness research and experiences. Some of that
wellness research is included in my suggestions to the Winthrop citi
zenry for consideration to practice in their homes, schools and commu
nity food fests below. Specifically it includes terms and phrases which
relate to my overall wellness axioms: Fitness/Nutrition; Mind/Body and
Responsibility/Relationship.
I was a member of the Town of Winthrop, ME Recreation Com
mission for sixteen years until more recently. If I were the one deter
mining the nature of town commissions in Winthrop, I would continue
to help rejuvenate its mission and goals to reflect ideas I am presenting
later, herein-although Patrice Putman and Marge Knight and their
colleagues on the Commission have done wonders in this direction
despite obstacles. I would also support the trend to blend the modem
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view of preventative medicine, wellness and related economic develop
ment into the Commission’s mission and goals for Winthrop.
From 2009-present, I have served as a member of Winthrop
Unites which was established in 2003.
In 2010-11,1 served on a Maranacook Community Schools’ Al
coholism and Drug Education Committee. These thoughts are my views
as well as Patricia Callahan’s when it comes to treating substance use:
“I don’t care what opioid you are talking about.... Any misappropri
ation is too much misappropriation because it exponentially spreads ad
diction as we learned from the prescription pill problem that brought us
to the mess we are in now [in Maine].” (Patricia Callahan, “Why Should
We Be Careful about Increasing Access to Suboxone,” Bangor Daily
News, December 30, 2015)
In 2013, Charlie Day and I wrote a book, Southern Marana
cook Lakeside Resorts, which talks about early, recreational aspects of
resorts on the southern (Winthrop) segment of Maranacook Lake. It also
introduced some of the recent initiatives of the Winthrop, Maine Rec
reation Commission including the work of Patrice Putman and Marge
Bums Knight—involving Winthrop’s theme of PLAYING OUTSIDE.
In spring 2015, I served on the Winthrop Schools’ Wellness
Committee to help update its Wellness Plan. Participating in that school
project inspired me to write this book.
In August 2015,1 was invited to be a member of the Winthrop
Family Medicine Practice’s Community Advisory Council. I joined late
that summer! A knowledgeable and cutting edge group of caregivers!
It has one major ‘committee of the whole’ involving educating
the public. Its current role is to help educate patients, as needed, about
taking responsibility for their own wellness concerns and needs as well
as to learn how to interact, as effectively as possible, with their health
care providers—practicing meaningful, interactive communication.
For example: Do patients know about their provider well enough to ask questions and to reveal specifics about their wellness sta
tus? Are there patients who want to leam about the educational and
functional differences between NP, PA, MD and DO personnel at the
practice? Are patients aware of the community take-back of unused,
medication depositary? That outdated prescriptions can be dropped off
at the Winthrop Police Station? Are they familiar with wellness re
sources involving community services and prevention programs that are
developed and distributed to staff, advisory committee members, pa
tients and the community at large?
The ‘committee’s major goal in 2016 is advising Winthrop
Family Medicine Practice on patient education and related care.
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When in operation the waiting room monitor on the third floor
of the practice is a modality to help deliver in summary form practicerelated information and to introduce staff to patients and the general
public.
At Togus on November 10, 2016, 150 years after Togus, now
called the VA Maine Healthcare System opened for business with the
admission of James P. Nickerson, Dr. Bowman B. Reed Breed’s
(Surgeon) first patient, I delivered a celebratory address, entitled, “To
gus: Healthcare, Then and Now.”

Virginia Geyer
Over the years, I have learned much from the thoughtful words
and deeds of Virginia Geyer who taught my children fitness and acti
vity awareness and practices during their school years at Winthrop High
School. They brought home ideas about healthy eating and exercise as
youngsters which had a major impact on our family’s nutritional habits,
fitness practices and recreational interests. They included issues such as
eating a healthy breakfast to scaling mountains in Maine and across the
nation—well at least Donny and Bart Beattie did the latter. Lori Beattie
suggested our breakfast menus.
I learned about additional issues, through her discussions during
our mutual membership on the Winthrop Schools Wellness Plan Com
mittee and especially in an interview with her on July 17, 2015. Much
information in this section, directly or indirectly, includes her thoughts
and ideas for wellness garnered from that interview.
Her view of wellness for our greater community of Winthrop is
enveloped in these three words: attitude, activity and fitness.
Many of these long-held skills, knowledge and attitudes about
wellness were accumulated and perhaps most significantly, learned and
practiced, during her bachelor’s degree work at the University of Maine
(UMO). She took a double major which included certification eligibility
in language arts, social studies, physical education and health and rec
reation.
In that era we did not have elaborate/verifiable studies to back
up intuitive thinking about such subjects as illness prevention and fit
ness, activities which encourages learning about issues that are harmful
to the body such as drugs, smoking and obesity. Today and for some de
cades we can easily become validly-learned on such matters.
“Fortunately,” she said to me, “we now have considerable, fac
tual data to tell us what is good for us, and we need to have the fortitude
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to put that data to work, individually, in practical ways—mainly through
sufficient body and mind activity and fitness practices.”
Perhaps most of all, she is passionate about education and fly
ing—she is a licensed pilot with her father’s assistance in past decades.
Ginny is currently a Winthrop School Board member.
Ms. Geyer, as my kids and I knew her when she was an active
teacher in Winthrop for her entire career, believes education is the key
to everyone’s success, whether in wellness matters or otherwise. Take
the data that we have and run with it! Make vitality a high priority in
one’s own life and as a community culture. Shrink excess poundage.
She believes, “down deep, everyone in Winthrop undoubtedly
wants to do these things—[those needing them, at least] to the point that
one lives and experiences all that they are capable of doing even with
existing physical impairments. Develop fitness, mental, spiritual, social
and cultural practices that grow a positive attitude toward life. Throw
away tiredness by so doing.”
She believes there would be both positive and adverse conse
quences if the School Board and the community’s majority of citizenry
supported what we know collectively about wellness data and applied it
to policy and practice in the schools, community and individually.
Ginny convinced me to believe that conflict, generated by
expecting preventative health for ALL, as an example, might readily
improve wellness practices and a positive offshoot for the town—
spurring and furthering appropriate economic development goals,
objectives and related action plans. The obesity issue alone would stir
great energies and undoubtedly resentments (and hoped for successes) if
children (prenatal to death), seriously modeled by their parents and
themselves, were to apply to their fitness practices what the data shows
and if, at least, minimum standards of wellness were practiced by ALL.
Decades ago I helped Leon Edwards get the YMCA established
in Winthrop. Another positive attribute, doing the same by building an
ice skating rink and a skateboard park, also would add to the town’s
recreational assets—if they materialized with civic leadership and appro
priate supervision. Fortunately, the playing field behind the Middle
School has been put into play. Thank you, Winthrop!
Toward that end, Winthrop has many natural assets to exploit
for the good! Making a trail with leisure benches along the streams that
run between the two ‘in-town’ lakes is but one example. At least one
would make a great senior citizen’s path to enjoy and some might even
police it as I do, politely, as an interested citizen, when asking youth
and parents of same to keep their charges off the dangerously, old wharf
at the in-town Winthrop Beach.
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If Winthrop’s wellness-related culture changed (as has been the
case with the Winthrop Public Library and its new facility and ongoing
programs—including turning the original section of the Charles Bailey to
children’s services), sufficiently to help children, youth and adults learn
more about themselves and the world they live in (there is that educa
tion theme again), hopefully, that would enrich individuals and the en
tire community. And do not forget Marge Knight’s snowshoe and vegetable/garden box projects.
What if there were a substantive effort to continually improve
the attractiveness of the town and our way of life in Winthrop—to make
it appealing for new residents; develop quality, entry level housing; at
tract more families with children to make our school population one that
is sufficient to sustain reasonable budgets and to hire a few more teach
ers to provide greater opportunities for students—was that a main pur
pose behind the MSAD and the MRSU and the MASU movements and
laws—oh yes! If all of this and more happened, the culture of the town
could have a greater chance to change dramatically with the emergence
of a comprehensive and enduring community spirit.
Someone’s mere attendance at football games, no matter how
early they get there to get a parking spot or how loudly they cheer, does
not a community spirit make in the real world! If anything, that game
may contribute to schoolboy concussions and later TBI problems. It also
builds character, teamwork and leadership skills as well, fortunately.
Nonetheless, if nothing changes, everything stays the same.
Following in the footsteps of Winthrop’s revitalized and varied
mission of the Recreation Commission might be a good place to start to
get Winthrop further down the road. Marge Bums Knight and Patrice
Putman have done wonders so far, recently, though they need a lot more
assistance and funding to pull off good ideas and especially those that
Patrice and her planning group put into the current, Ten-Year Strategic
Plan for Winthrop a few years back. What about the promise she made
to not leave the plan on the shelf? Help! Help her get it off until many
of those reasonable recommendations are enacted and implemented!
Yes, you and me!
Nonetheless, if the majority of the townspeople, those who are
able to give a little time and energy (including brain power), were to get
behind a behavioral wellness, realistically and substantively, providing,
as needed, a nutrition and physical fitness program for all its citizenry,
prenatal through death, ensuring that those who live in OUR TOWN
(especially school children/youth) receive, in addition, affordable nutri
tion, the results would undoubtedly thrill us by mere observation, both
short and long term, let alone change the culture and economy of Win
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throp, ME. That is an example of how community spirit is built in this
new age of knowing and practicing what is good for us.
I helped Bob Curran, who chaired my board when I operated a
State approved, K-12, private school, WILORDON ACADEMY, during
the early 1990s, write a book last winter. It is a story of his career in
public education in Maine called Chalk Dust. I mention this book’s set
of stories because many of them tell of ways he and others in Maine
communities, through schools especially, developed a sense of com
munity in times when Maine was facing many changes in the past as we
are also experiencing now—different agendas and different solutions! I
sincerely believe we could learn from his strategies and experiences!
With respect to school budgets, we are getting quite good at
short term solutions, though we do not seem to be doing so for the long
haul. Even the hard work of Virginia Geyer and Kristin Shumway, ‘the
experienced, dynamic duo on the Winthrop School Board’ and others—
in developing a recent strategic plan and its annual update for Winthrop
Schools-has not yet solved important long-range budgeting vs learning
teaching strategies and policies/practices to my satisfaction.
Whether Virginia Geyer says it or others do, we have plenty of
talent, both ‘rational and intuitive’, in our town of about 5000, yearround residents, to make changes in everyone’s lives for the better. It
just takes something (hopefully, there will be no new crises—though
law enforcement was busy in in 2015-16, at least), someone and prefer
ably group action to light the fire pnder Winthrop residents and in a pos
itive manner toward this end.
Our public servants are of quality past and present. We have a
relatively new chief of police and town manager, a fire chief who knows
his stuff and a great school system. I also am thankful we have a quality
Town Council and School Board to work with.
Let’s rally the troops around this leadership team and other agencies and groups in town, getting ideas from them and local business
es, development and health leaders and make a showing as good as was
Winthrop’s July 4, 2015 and 2016 fireworks.
Let them be symbolical of the opening blast of our rejuvenated
efforts to generate new successes, with an abundance of energy, for the
good of the town both now and in its potentially even brighter future.
Margy Burns Knight
Now, this is a woman who personifies the creation of ideas into
practice, a true community sparkplug who does her work behind the
scenes and does it well! As do so many others, including Patrice Putman
11

Carl Swanson, Barry Crowell, Robert Pelletier, Mary Richards and her
sister, Karen Toothaker, etc.
Margy, “A children’s book writer and career educator received
the National Education Association’s Author-Illustrator Human & Civil
Rights Award for the body of her work with Anne Sibley O’Brien
(TALKING WALLS and other books) and the 2001 Children’s Africana Book Award for AFRICA IS NOT A COUNTRY.”
As an author, Margy is known for “...presenting in hundreds of
classrooms around the world... [and as] a teacher and community volun
teer. She is the Service Learning Coordinator for the Winthrop, Maine
public school system and has taught English as a Second Language to
high school students from Cambodia, Afghanistan and Jordan.”
In conjunction with celebrating “...the release of TALKING
WALLS: THE STORIES CONTINUE, she launched a community mur
als project that continues to thrive today. Margy has helped to coor
dinate the painting of nine community murals in... [Winthrop].” As “A
Peace Corps veteran, Margy and her family [her husband is a recently,
retired math teacher in Winthrop, ME] have hosted exchange students
from Thailand, Cote D’Ivoire, Senegal and France.
When she is not writing or working in schools, you can find
Margy outside enjoying one of her favorite activities: biking, snow
shoeing, hiking, playing tennis, skating or swimming.” (Quotes, above,
come from this site: http://www.margybumsknight.com/about.html )
She demonstrated new, family-oriented games at Winthrop’s
beachfront’s Fourth of July Celebration in 2016 and at the Arts Festival
on August 20, 2016. Hoola-hooping, Pickle Ball, Playmaker and Ga Ga
games are emerging significantly through the efforts of Margy and Kar
en Toothaker.
Be careful, though, and do not fall and skin your knees while
playing Pickle Ball.
Often, in good weather, as Betty Lou Trufant and I did on Octo
ber 25, 2016, to vote early, I often walk by the Elementary School vege
table garden that Margy plans and coordinates to teach children in the
grade school about the importance of organic vegetables and in-town
gardening.
She was there, that day, ‘gardening’ with children and teachers
awaiting a group of volunteer adults to help with the fall plantings.
Now, that is a positive approach to developing in children a
community culture of cooperation and food production—a sound acti
vity leading to preventative health and fitness, eh?
Every little bit helps to provide our children with experiences
which will ensure they ‘never’ run amuck as they get older.
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Recreation Commission (2016 Snapshot)
I attended the June 2016 meeting of the Recreation Commission
(they call it a committee). I learned of the many new activities and re
newing projects that the Commission was involved with at that moment
when they met outside the Winthrop Parks and Recreation Department/
YMCA office where Lonney Steeves hangs out and plans and adminis
ters a superb recreation program for Winthrop youth. He is also a mem
ber of the Commission and coordinates/affiliates, closely, with the Win
throp YMCA.
I told Patrice Putman (chairperson) and Marge Knight, the two
members present (Karen Toothaker was there to demonstrate the game,
Playmaker and to report on her liaison activities sponsored by the Com
mission), that they do more in a year then I recall happened during my
entire sixteen years as a member. I recommended to the Town Manager
that they both be asked to be members of the Recreation Commission
when I left my role as member and onetime pro tem coordinator.
The projects noted that early, warm, summer evening included:
1. Mention of the $25,000 Bingham Foundation grant the Commission
had received to fund its Winthrop Plays Outside Programs and the need
to continue grant writing to fund ongoing and future projects. 2. On
going restoration and continuity of the mural project. 3. Progress made
and further planning and related work projects with respect to bike and
walking trails. 4. Working with the Winthrop Police Department to de
termine where new signs might be placed at the numerous cross walks
throughout the Town. 5. Planning the games to be played near the
Town’s tennis courts and Lake Maranacook on the Fourth of July 2016
and in conjunction with the Arts Festival in August 2016. 6. Create and
distribute a new version of signs for the Cross Walk Project. 7. Need to
have a second edition of the “We Play Outside Coloring Book,” initia
ted by Winthrop Pediatric & Adolescent Medicine and Kennebec Pedi
atrics, including coloring scenes of children recreating drawn by mem
bers of Mary Dyer’s Winthrop High School art class and funded by
MaineGeneral for distribution to K-2 age children throughout Winthrop.
The first stock of 200 copies had been depleted and there was a need for
200 more given the intention to distribute the books to third graders as
well. The book depicts many different recreation ideas for which young
children could become engaged.
I volunteered to contact MaineGeneral through Denise Breer to
get the project funded again.
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She facilitated that request from the Recreation Commission
and the 200 additional coloring books were funded again and delivered
post haste to Margy Knight.
Winthrop Unites (WU)
WU History: Winthrop had experienced a tragic history for a
number of years with attempted suicides and deaths by suicide of young
adults. The fact that our town had this history may, it was thought, make
Winthrop more vulnerable to occurrences of similar, repeated behavior
in the future.
The Maine Youth Suicide Prevention Program studied Win
throp and wrote a report that contained descriptive information and rec
ommendations. In response, Winthrop Unites was created and proceed
ed to form four committees based on those recommendations. One was
formed to tone down some of the hype that at least one local news
paper seemed to thrive on by almost making heroes out of the deceased.
That was not a good message to send young people—one of
WU’s earliest founders told me recently. WU’s Education Committee
has been meeting regularly for more than six years, and it is the only,
currently active of the four original committees.
WU Vision. A town inhabited by enlightened, responsible, car
ing members who work together to make Winthrop a supportive com
munity that enables positive, healthy growth for all its members.
WU Mission. To promote a culture or mindset in Winthrop that
embraces healthy choices for dealing with the challenges of life.
WU Goals:
1.
to educate our community about resources available that pro
mote resilience;
2.
to reduce the stigma surrounding mental health care and to fos
ter help-seeking behavior;
3.
to support positive nurturing skills in our community, to include
parents, teachers and peers;
4.
to educate our community about the various contributors to su
icide such as depression, underage alcohol use, drug abuse and early
childhood trauma;
5.
to implement various actions/practices that will eliminate these
contributing factors to suicide.
Winthrop Unites (WU) Meetings: Meetings are held the third
Thursday of each month—send interested mail to: meganton@roadrunner.com. Members in 2016 included Megan Antonucci, Mary Rich
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ards, Donald W. Beattie, Cheryl Thompson, Kerry Deming and Betty
Lou Trufant.
Interested persons are invited to come and share ideas and give
assistance with varied projects to make children and youth feel good
about them, K-12.
Winthrop Unites members meet with an agenda. This was the
August 2015 set of agenda items for the group which remains active and
seeks new members on a rolling, voluntary basis: 1. Seeking out and
writing grants, 2. Seek out local groups to talk about funds to support
WU’s program, 3. Complete Good Wishes Bags projects, 4. Words of
Wisdom, 5. Partner with PTA about ‘Parenting Wisely’, 6. Work with
high school students to conduct a food drive—perhaps through Youth
Voices, 7. Demonstrate support for the local, used, medication take
back project at the Police Station rather than the Transfer Station, 8.
Network with HCCA and ASAP, 9. Seek out Town Council, Chairper
son (Sarah Fuller) about placing HCCA and ASAP information on the
town website and 10. Similarly, attempt to place ‘Parenting Wisely’ ide
as and materials on the town website.
WU’s programs are operated in concert with community agen
cies and businesses. They aim to help children and youth learn to cope
with their lives with the assistance of family and community.

Winthrop Tragedies
This is how WU happened: “A series of five suicides involving
youths in Winthrop prompted somber residents to gather for discussions
about how the town [of Winthrop] should move forward....
Since 2003, five young males...[had] taken their own lives.
All five of them had played football for the high school team,
but their ages were spread out. Four of the five had graduated from
Winthrop high [school] and had moved from the town, where the foot
ball team enjoys strong community support.
A state-sponsored report that came out less than a week before
[WU’s first] meeting suggested that drug and alcohol use and anti-so
cial behavior in Winthrop exceed the state averages.
But Cheryl Dicara of the Maine Youth Suicide Prevention Pro
gram, a primary author of the report, said participation in football was
not a factor in the suicides, whose victims ranged in age from 15 to 24.
‘I think there are a lot of reasons to say that being on the foot
ball team is not a cause at all’, Dicara said, after the report was released.
Research shows that sports participation provides a supportive role in
youths’ lives and leads to lower suicide rates nationally’, she said.
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No decisions were reached at...[the first] meeting, but the 40
teachers, parents, social workers and town officials who attended were
asked to consider a number of steps the town can take. Among them...
forming a network for recent Winthrop high [school] graduates and
revisiting the school’s drug and alcohol policies! [Winthrop Unites has
been a partner helping with this latter issue consistently throughout its
beginnings and currently.]
The [Winthrop] town council and board of education...tenta
tively scheduled a joint meeting for November 30 [2005], to consider
potential steps the community...[could] take [collectively, through its
formal and informal leadership] to respond to the tragic pattern, and an
other community meeting...[was held]...December 14 [2005].” (“Clus
ter of five, youth suicides prompts Winthrop meeting,” The Associated
Press, Special to the Bangor Daily News. This story was published on
November 18, 2005 on Page Bl in edition 1 of the Bangor Daily News;
E. M. Swift, “What Went Wrong in Winthrop?” Sports Illustrated,
January 9, 2006; http://www.si.com/vault/2006/01/09/8366855/what-w
ent-wrong-in-winthrop)
The National Suicide Prevention Initiative's hotline is 1-800273-TALK. The American Foundation for Suicide Prevention’s web
site is www.afsp.org.)

Good Wishes Bags (2015)
Annually, for more than a half dozen years, WU has contacted
sewers (most members sew as well) from local communities to manu
facture (sew and string) up to eighty Good Wishes Bags a year.
They are filled with educational (fun) toys, books and treats to
distribute to all new Kindergarten children. The Winthrop Grade School
principal and Kindergarten teachers distribute the bags.
The purpose of distributing these bags of ‘joy’ is to encourage
the children, their parents and teachers to employ...[this] ‘milestone’ in
making the children feel good about them. ‘Parenting Wisely’ ideas and
materials are included in the bags for the respective families to consider.
This is one of several events...activated by WU to follow stu
dents, K-12, to help them feel good about themselves as children and
youth.
This is a “Good Wishes Bags Related Letter to Parents [or their]
Guardians for 2015-16:
WELCOME to you and your child entering Kindergarten in the
Winthrop School System:
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We are Winthrop Unites, a community volunteer group that
promotes emotional health and well-being in our town. By emotional
health, we mean coping with the usual ups and downs of daily life. One
of our projects is to let Kindergarteners know we care for them by dis
tribution of GOOD WISHES BAGS to your child. Knowing how de
manding parenthood can be, we want to be helpful and supportive as a
community.
When considering what to include in the GOOD WISHES
BAGS, we have one standard: how best to help promote emotional
health for your child. According to Dr. Theresa R. Hermida, Child and
Adolescent Psychiatrist at Kennebec Behavioral Health in Winthrop,
there are three ways parents can help their child’s emotional health: 1)
adequate sleep, 2) good nutrition and 3) plenty of exercise.
These three things contribute, not only to your child’s physical
health, but also to her or his resilience and emotional health. We have
included a variety of items and reading materials focusing primarily on
these three areas. We hope you and your child find these materials both
fun and informative. Some of the items are designed to promote
interaction between you and your child as conversation starters about
nutrition, exercise and sleep.
The Good Wishes Bags project would not have been possible
without the support of Maine Legislator, Craig Hickman; Peter Nielsen,
Winthrop, ME Town Manager; the Winthrop Town Council, the Win
throp PTA; Jeff Ladd, Principal of the Winthrop Grade School; Dr.
Theresa Hermida, Psychiatrist and the following people and businesses
who donated time, effort, and funds for this project: Megan Antonucci,
Mary Richards, Donald W. Beattie, Cheryl Thompson, Mary Tieman,
Betty Lou Trufant, Kerry Deming, Beverly Michaud and the young
people at Mechuwana sewing camp who worked on the GOOD WISH
ES BAGS. Corrine Rea provided material and sewed forty bags.
Others who helped were Tex-Tech who gave us tennis balls for
enjoyable exercise, Cosmetic and General Dentistry of Winthrop [Smile
Solutions] who supplied toothbrushes and toothpaste.
Also helping were Harvest Time who supplied the healthy
snack crackers, Winthrop Library who gave us bookmarks with library
information and especially Legislator Craig Hickman whose donation
allowed us to give each child a book. We would love any comments and
/or ideas you have about the GOOD WISHES BAGS.
Please contact one of the volunteers listed above if you would
like to assist us in preparing next year’s bags, we would welcome your
help. Good wishes for a wonderful school year!” Megan Antonucci
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This was feedback related to the bags being delivered to the
Grade School on October 8, 2015-Mary Richards responding to Jinny
Bryant’s note of support for the program, a third grade teacher in Win
throp, ME (I call Ms. Bryant the best teacher of multi-grade levels, two
and three, in the State of Maine—and not only because of her stance on
wellness that she provides her students and their parents!):
Mary wrote, “I was subbing this morning in Kindergarten, and
the children were all so appreciative and excited about the bags. One
classroom would like to use the bags for show and tell on Fridays.... I
was also able to explain to the kindergarteners in one of the classes why
they were given the bags and why things were included. Just to let you
know also that some bags will go home on Tuesday next, and the bags
that went home today [October 9, 2015] had the [informational] folder
and the book in them [for parents and the child]. The teachers said they
get crushed more in the backpack rather than carrying them separately.
The class I was subbing in, the teacher will share the Annie
snacks with the kindergarteners next week along with the cider from
their field trip to the orchard. So fun...!
I got a picture and will send it ASAP to include with thank you
notes [from the children and teachers]. The boxes [with the additional
good wishes bags] are in the hall by the nurse’s office....” (Mary
Richards to Jinny Bryant; copy to WU members, October 9, 2015)
WU members met on November 2, 2016 and later in subsequent
meetings to fill the completed tote bags for this year’s distribution.

Words of Wisdom
This is a booklet, compiled by Winthrop Unites, which is given
to graduating seniors, annually.
It is the final, annual event which WU employs to tell its
graduates they are important to the fabric of Winthrop’s destiny as they
enter the next stage of their adult life.
The full title of this thirty-six page, stapled booklet is: WORDS
OF WIDSOM AND RANDOM THOUGHTS FROM COMMUNITY
MEMBERS FOR THE WINTHROP HIGH SCHOOL CLASS. The res
pective year of graduation is added to the title, annually.
This is a Words of Wisdom type quote or comparable to one
that could be made up by a contributor and indicative of what one might
find in the booklet:
“What keeps us all happy and healthy as we go through life? If
you think its fame and money, you’re not alone—but, according to
psychiatrist Robert Waldinger, you’re mistaken....” Ask yourself why?
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Porch Light Program
The Winthrop Porch Light program offers free, short-term
counseling services for potentially ‘at risk’, young adults who are recent
Winthrop High School graduates.
This program was developed by the Town of Winthrop in co
operation with MaineGeneral Health, Crisis and Counseling Centers.
Once again in August 2015, MaineGeneral gave the Town of Winthrop
another generous amount of funding to support this program.
WU members work voluntarily with the Town Manager, Peter
Nielson, to ensure funds are spent accountably for this purpose. Identi
fied, recent, Winthrop High School graduates are counseled through use
of these funds.
Since this venture was rekindled in 2015, Lita Blanchard has
worked with several recent graduates as their wellness coach even as
she had done previously.
Lita Blanchard
Lita was one of about sixty founding members of Winthrop
Unites. As the Winthrop Schools’ social worker, she has major contact
with many students at our schools who display wellness needs, includ
ing some of those I mention later in my suggested wellness guide.
In 2007, the Town of Winthrop established a fund, called the
Porch Light Program, to assist graduates from the town’s high school
who might need counseling based on the related purposes of Winthrop
Unites.
“Lita Blanchard and I had a very professional and productive
meeting with Peter Nielson, the town’s recently appointed Town Man
ager on June 25, 2015 (he was very well prepared for the meeting),
about the original intent for the use of Porch Light funds approved by
the town council in Winthrop, in 2007, to be utilized for counseling ser
vices up to $500.00, annually, per person, ages approximately seventeen
to twenty-five—former Winthrop graduates.” (Donald W. Beattie to
Winthrop Unites members, June 26, 2015)
“Peter was satisfied the available funds were to be used for
counseling purposes based on the original intent—specific language
supported this in a Town file which he showed us—and that it is an eas
ily defended premise. He needed no further information from WU for
Lita (or other counselors for that matter) to proceed with the program.
Peter thanked Lita Blanchard for her work in general and for taking on
this responsibility over the years and currently.” (Ibid.)
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Lita’s own words about wellness follow:
“I have been thinking about the topic of wellness, both professsionally, as well as personally, for many years. What is ‘Wellness’, any
way? In the past, people thought of wellness primarily in medical terms.
A lot has changed over the years.”
I am a school-based social worker for Winthrop Public Schools
as well as a private clinician offering mental health, ‘talk’ therapy and
equine-assisted therapy (using horses to help people heal mentally and
emotionally).
In my professional practices, my mission is always to assist
those I am fortunate to serve, in creating solutions to their respective
problems. In doing so, I consistently come from the perspective that in
order to attain and then maintain wellness we all must concern our
selves with being balanced in all realms (i.e., physical; mental; emo
tional; social; spiritual). If one of these areas is out of sync, then, the
other areas will likely lose their footing as well
We all, at some points in our lives, are faced with problems, dil
emmas and a host of varied issues; that is part of the human condition.
These situations can cause us to be out of balance, sometimes in a myr
iad of ways. When this occurs, I believe we all need a knowledgeable
‘guide’, someone who can help us to find our way back to the balance
we deserve or perhaps create balance that was never there to begin with.
I view my role, in assisting others who struggle with a lack of balance
or wellness, as providing helpful guidance so that my clients will hope
fully lead fuller and more meaningful lives.” (Lita Blanchard to Donald
W. Beattie, August 11, 2015)
Winthrop Family Medicine (WFM)

When I interviewed Dr. John Barnes and Denise Breer, RN, at
Winthrop Family Medicine (WFM) on July 27, 2015, we concentrated
on several, general, focal points rather than delving into what might
someday become a full chapter in a History of MaineGeneral that I
would like to write during the later years of my local history, writing ca
reer.
There is a change in the nature of healthcare in the nation and
that is practiced and relished at WFM.
When I was a child, pneumonia, was the killer. My father had
eight siblings die of that disease. Eight lived. I survived it recently.
The refined, medical model of the nation has been bent on deal
ing with diseases such as heart, cancer, lung and diabetes among others.
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There is still a major concern for treating these diseases as well
as broken bones, although there is also a trend now to educate the public
on the importance of preventative medicine and related medical practice
which includes integrative or complementary medicine.
I am a recent and successful ‘graduate’ of MaineGeneral’s pre
diabetic education program which was held at WFM. This and related
programs are part of the growing involvement in Winthrop by MaineGeneral, through WFM, to help prevent diabetes from overtaking its
patients as well as involving persons from surrounding municipalities.
One makes a commitment, as a pre-diabetic, for one year, to at
tend classroom instruction and ponder related materials at home, count
ing daily intake of fat grams and dangerous food content. The course
helped me eat more carefully and to exercise sufficiently to reduce my
weight and live a nutritious and physically healthy lifestyle free of dia
betes.
In getting the word out about the primary care services provided
by WFM, they have a brochure which tells about the practice, entitled,
Guide to Your Medical Home: Winthrop Family Practice," published
by MaineGeneral Medical Center. It welcomes potential patrons to its
services with a phrase, “As your medical home, here’s what you can
expect: a dedicated primary care provider (PCP) will get to know and
care for you and/or your family; an expanded team of staff, professsionals and other care providers will partner with your PCP in your
care; a higher level of communication is part of our practice—we receive
and respond to all of your test results and health information. We aim to
be the home base for all of your medical information—merely share your
health information with your PCP and our office; counseling, education
and community services and support are offered on site.”
The brochure also speaks of a primary care team of providers,
behavioral health specialists and professional services staff. Staff in
clude two social workers, and appropriate caregivers at WFM ‘hand off
to one of these social workers, those patients who demonstrate immedi
ate need for referrals and treatment, those who require timely though
lesser intervention needs and persons who may need to be linked with a
community agency for long term counseling.
Getting the most from a medical home is elaborated upon in a
brochure WFM circulates entitled, “A Medical Home is About You!” It
was developed by the National Partnership for Women Families.
Another pamphlet, which descriptively lists wellness-related,
community agencies that patients and community personnel can contact
as needed, is entitled, COMMUNITY RESOURCE GUIDE, published
for Winthrop Family Medicine by MaineGeneral Medical Center.
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It tells about community resources available in the Lakes Re
gion of Kennebec Country including Behavioral Health, Case Manage
ment, Day Care, Dental, Domestic Violence, Employment, Elder Care,
Financial, Food, Grief, Health Care, Heating, Housing, Legal, Medica
tion Management, Sexual Abuse, Substance Abuse, Transportation and
Vision.
Another brochure tells about “Drug Overdose Prevention.”
Dr. John Barnes, while WMF’s Medical Director (until June
2016) referred to this health practice of nearly fifty personnel as a com
munity-friendly staff and facility which is ‘small town’ in orientation
father than being a large, metropolitan patent care center. People know
each other at the practice and in the community.
For example, I had Dr. Peter DeWolfe, who practiced at WFM,
full-time, until July 1, 2015, for approximately eighteen years, as a fa
mily friend and my primary care physician. My new primary care pro
fessional is Suzanne M. Brown, a Physician’s Assistant. Her MA is Ro
bert Norwood.
As a result of this hometown atmosphere, WFM has a ‘Com
munity Advisory Council’ that contributes ideas and insights to the
leadership and staff at the center. The council members meet eleven
times a year. I am a member and was recruited by Beth Corey-Smith, at
the time, the practices’ coordinator.
Dr. Barnes, while lead physician at WFM, addressed the Win
throp Middle School on the subject of wellness when the students
spelled out a human display of the three words, WINTHROP PLAYS
OUTSIDE, in living color. The event was photographed, published by
MaineGeneral and distributed by WFM and the Winthrop Recreation
Commission. The card reads, “Be Active!!” It tells about suggested
Winthrop’s ‘Warm-weather activities’, ‘Cold-weather activities’ as well
as ways to ‘Learn how to be more active’.
This Middle school students’ Togo’ was placed on signs in
Winthrop via the efforts of Town of Winthrop Recreation Commission
members Marge Bums Knight and Patrice Putman, Chairperson of the
Commission. The Winthrop Middle School students had fun spelling/
interpreting the slogan, physically lying flat on the ground.
Related to its ongoing patient care practices there are internal
and external Quality Management (QM) evaluations and reviews that
WFM undergoes annually or periodically.
I have reviewed with other ‘community advisors’, graphs pre
pared by Denise Breer and her staff about its QM results—depicting
WFM patient evaluations that DEMONSTRATES THE SUCCESS
THIS PRACTICE HAS HAD WITH QUALITY MANAGEMENT OF
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PATIENT CARE. Statistics for most categories are consistently in the
excellent range year after year.
Fortunately, the Winthrop practice was one of the first in the
state. I remember, during my ‘daily’ walk past its current location, when
Governor John Baldacci and his entourage came to Winthrop to
celebrate the opening of WFM at the Main Street ‘entrance’ of the Win
throp Commerce Center, the former Carleton Woolen Mill, over a do
zen year ago. His staff allowed me to say a few words to the governor
and shake his hand—thanking him for his presence and all-around good
work. I was provided care for years before that at what is now the Win
throp Ambulance Service.
There is pilot, healthcare work being conducted by WFM staff
with other practices in the state and at the town’s nursing home: Her
itage Rehabilitation and Living Center. A physician and social worker
visit the latter care center, routinely. Social workers interact at WFM
with patients as an integral part of family practice and with behavioral
health issues such as patient adjustment, grief; anxiety, drug, alcohol
and smoking related issues, as well as transportation, insurance, home
support and financial-related matters.
Patient surveys are randomly made through phone calls. If I
were called, these are the type questions I would like respond to:
1. Are you sufficiently informed about available, WFM servi
ces? (or) Do you know enough about WMF wellness services to use
them effectively?
2. Are WFM services sufficiently available to you as needed?
(or) Do these wellness services meet your especial wellness needs?
3. Are you and your providers in tandem with keeping you
well? (or) Are your preventative health and wellness needs collabor
atively met by your immediate providers at WFM?
Quality Counts at WFM
Denise Breer, Practice Administrator at Winthrop Family Medi
cine and Quality Specialist, MaineGeneral, Pediatric Practices, remind
ed members of the WFM Community Advisory Committee at “...our
September [2015] meeting, Winthrop Family Medicine is receiving the
Olympian Award again this year.”
She also wrote this to advisory council members: This...
“means...for the third consecutive year patients have given Winthrop
Family Medicine [WFM] the highest rating for care, access and service
.... “We’d like to invite you to the staff meeting and to help with the
presentation if you’re available and would like to participate....”
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(Denise Breer RN, BSN, Practice Administrator—Winthrop Family
Medicine and Quality Specialist-MaineGeneral Pediatric Practices to
WFMCAC Members, October, 16, 2015)
I attended and learned more about WFM’s quality of care suc
cesses. The Olympian Quality Care Award was presented to the WFM
staff by Dr. Melanie Thompson who is Medical Director of Primary
Care at MaineGeneral—following a distinguished career with the VA
(VISN 1) including considerable years of service at Togus. I have writ
ten about Dr. Thompson’s Togus service in my book, Togus: America’s
First Disabled Veterans’ Home and Hospital—Maine VA Medical
System, HI.

Response to Irresponsible Behavior
“Getting Hooked by Other People.... Hooks commonly show
up as we witness other people’s behavior. Imagine you’re driving to
work on a beautiful sunny morning when a teenage driver cuts you off
and nearly crashes into you. You might get hooked by what just
happened, and everything else will disappear. Fear may hook you, as
may thoughts about how dangerous and careless teenage drivers are.
When you eventually get to work, you may still be hooked by what
happened and perhaps launch into an angry tirade about how teenage
brains are unfit for driving. You got hooked by someone else’s be
havior. Chances are, if that teenage driver could notice her hooks, she
[or he] might notice that her dangerous driving occurred after she’d
gotten hooked.” (Kevin Polk, Benji Schoendorff, Mark Webster and
Fabian Olaz, Essential Guide to the ACT Matrix!, 82)
As a wellness coach, I take away from this therapeutic perspec
tive-move away from things one may want to remove from her/his in
ner and exterior being while moving toward those things that may pro
vide one with a better life. We are the only person that can change our
behavior. We change when we do not get hooked on becoming emo
tional, for example, about other people’s behavior. Others are respon
sible for their behavior and we, ours (mine)! To be sure, though, if no
one changes vs ‘hooks’, then everything could get worse!

Alternative Health Education
In spring of 1977, a few months after I left my academic dean
ship at North Shore Community College in Beverly, MA and became an
Assistant to the President (awaiting an eventual assignment as a com
munity college president, myself), I spent a few weeks working in and
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learning, firsthand, evaluating students, for college credits (for docu
mented experiences learned) in the college’s Center for Alternative Stu
dies. I wanted to experience firsthand this alternative approach to learn
ing by experiences that I had developed, administratively, previously.
One student’s portfolio request for credit with whom I worked
was a seasoned nurse with a Master’s degree in Nursing. Though having
had many years of experience during her extensive career in that field,
she wanted to learn about hospice care. It was in Sweden that she want
ed to visit for a semester and learn that country’s approach to palliative
and hospice care.
I approved the portfolio which outlined her expected learning
outcomes. She already had practicum opportunities selected in several
healthcare facilities in that country to carry out her course goals, objecttives and related activities.
When she returned from that experience, I evaluated and cre
dentialed her findings which were presented in a documented ‘thesis’
format.
Learning through alternative approaches such as this student’s
experience and how Charles G. McGillicuddy (that family name means
son of guides or leaders), now of East Winthrop, ME, achieved ex
tensive learning in health care and related subjects through ‘alternative
studies’, is something dear to my heart. Here, I write a few words about
Charles’ experiences—how he learned nursing and public health, ‘alter
natively’ !
His parents were educated, professional persons. Therefore, he
was always subjected to a good reading program and excelled in both
academic and co-curricular activities in Houlton, ME schools and even
more so during his college, learning experiences! He continues, after re
tirement from Togus in 2013, to be active in community and church ac
tivities.
Charles serves as chairperson of the Betsy Ross House of Hope
for Women Veterans in Augusta, ME.
He learned, first-hand, about surgery as a medic/surgical tech
nician during the Vietnam War. He chose that route rather than as a lab
oratory technician while in the US Army. Charles, then, received cre
dentialing for those experiences in a federally established, ‘alternative’,
Licensed Practical Nurse (LPN) program. It was a credit by examina
tion, LPN, certification program. This credential, nonetheless, did not
early translate into Charles getting employment as a LPN.
He later parlayed his LPN and nursing home work experiences
into an ADN, graduating from the University Of Maine at Augusta’s
(UM-A) Nurse Education, two-year degree program in 1975. His clin
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ical experience was at the Augusta General Hospital (now MaineGeneral), at a Waterville, ME hospital and at Togus.
He told me on October 30, 2015 that the program’s then head,
at UM-A, Dr. Helen Tajen, had completed her doctorate on the structure
of two-year, nursing programs. Her well organized and integrated prog
ram (both the didactic coursework and the supervised, ‘clinical intern
ships’) became the incarnation of her thesis and her nurse education
program at UM-A.
Charles had Dr. Cynthia Norton as a professor for Microbiol
ogy. He already had taken a year of work in Biology at the University of
Maine (Orono). She chaired the search committee which recommended
me to become president at UM-A in 1977. Our daughter, Lori (Beattie)
Minor also had Cynthia for Anatomy and Physiology as a student in the
ADN program at UM-A.
Charles also received UM-A’s three year, BS in Business De
gree with the assistance of the GI Bill. He worked fulltime while re
ceiving his university degrees.
Having used up his GI Bill funding, Charles paid for his own
MS degree in Public Health from Loma Linda University, a Seventhday Adventist, coeducational, health-sciences University located in Lo
ma Linda, CA.
It was both an online and hands on degree program taught in
Brunswick, ME. Courses often involved ten-hours a day and week-long
instruction by professionals from all over the country, flown into
Brunswick Air Base—the equivalent to regular 3-4 hour, traditionally
taught, credit courses.
He received the degree in 1989.
Perhaps the most enlightening of Charles’ degree programs—
though he raves about them all—was his last degree, a BSN, an online
degree program from the Chamberlain College of Nursing offered
through DeVry University in Alexandria, VA. Graduates receive an
“unencumbered license.” The program is “Accredited by the Commis
sion on Collegiate Nursing Education (CCNE). The curriculum reflects
current nursing practice and the Institute of Medicine’s recommenda
tions for nursing education.” (See CCNE Internet site)
Charles completed that degree in 2011, two years before re
tirement. This learning experience, unlike the MS in Public Health,
turned his approach to understanding health care 180 degrees.
It was research oriented vs providing an emphasis upon learning
about and practicing skills. He learned, through research about a myriad
of medical issues.
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The program also filled in the gaps of his knowledge base from
his experiences in both his ADN and the Public Health degrees.
It was not until 1990, during the Jack Sims’ administration, that
Charles’ non-traditional degrees and learning experiences landed him a
position as nurse at Togus. I have told most of this part of his story in
my Togus III history.
In retirement, Charles McGillicuddy continues his contact with
Togus—he sits on Amy Gartley’s Nurse Executive Board as its nurse/
Veteran representative. She is Associate Director of Patient/Nursing
Services at Togus—the so-called ‘head nurse’.
The board reviews and comments on policy papers developed
by Amy’s administrative staff. Example: Charles and other members
reviewed a sixty page policy paper on treating rape victims in Togus’
Emergency Rooms—at the Campus and in its Community Based Out
patient Centers.

Winthrop, Maine Police Mission Statement

“The Winthrop [Maine] Police Department, in partnership with
an empowered community...[strives] to make decisions reflecting har
monious growth, the provision of service, problem resolutions, pro
tection and the improvement of the overall quality of life in the Town of
Winthrop.
Furthermore...[its] mission is to fairly and equitably enforce all
Federal, State and local laws and ordinances thus ensuring tranquility
while protecting human rights, dignity and the property of all citizens.
...the members of the Winthrop Police Department, hereby,
pledge a positive attitude towards new and innovative ideas offered by
[the Winthrop] community in order to better serve and protect the cit
izens of Winthrop.” (http://www.winthropmaine.org/index.asp?SEC=F
3 5D0F11-D894-4EBC-A2B3 -D76C73133A26&Type=B_BASIC)
Winthrop Ambulance Service
“The staff of Winthrop Ambulance...serves the towns of Win
throp, Readfield, Wayne, Mt Vernon, Fayette, Manchester and Mon
mouth.” It is “committed to helping the sick and injured and...[strives
to] provide superior service to all individuals and communities in...[the]
coverage area.
The staff of Winthrop Ambulance is highly trained and capable
of handling any emergency.” It responds “to calls 24 hours a day, 7 days
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a week....” (http://www.winthropmaine.org/index.asp?Type=B_BASIC
&SEC =%7B C975058B-41C2-4F96-88E1-9D11042DD8B7%7D)

An Integrative Wellness Perspective
Mine is a suggested rubric of an integrative wellness plan in a
general and broad sense rather than a specific set of goals, objectives
and related activities which, nonetheless, might be developed from the
listed subsets from these three, general, integral categories: NutritionFitness, Mind-Body and Relationship-Responsibility noted accordingly
below.
For my own personal wellness purposes and coaching practices,
I add to this rubric, periodically, while consolidating and integrating all
items into my wellness thoughts and actions. These broad concepts have
been at work and play since 1990 at my ONE ON ONE, LEARNING
CENTER at 245 Main Street, Winthrop, ME.
The subsets of the three main categories are at the moment in no
particular focused or priority order, though they are alphabetically stat
ed. There would be further subsets of these subsets in an actual, func
tioning, individualized wellness plan, and, if desired, in a school cur
riculum or community-based wellness ‘plan’ if any of these thoughts
and suggestions were adopted for those purposes.
The current high school health curriculum, based on State De
partment of Education guidelines, is one source for developing wellness
guidelines for all levels of the Winthrop school system. There are many
other guides available for such a purpose.
Nutrition-Fitness
“Honor the physical temple that houses you by eating health
fully, exercising, listening to your body’s needs and treating it with dig
nity and love.” —Dr. Wayne Dyer

Components: Addictions; Aerobics classes for all ages; Allergies; Ath
letics—competitive and non-competitive activities including clubs; Ba
sic needs (Maslow’s hierarchy of needs-food, shelter, safety, ego/selfimage, love, self-actualization); Body building; Body activity vs inac
tivity; Breaking unproductive habits-attention deficit disorder; sleep
disorder; Club and group activities; Contentment; Dangerous rays af
fecting the entire body; Dental health (fluorides; X-rays and other);
Dance; Diet inducers vs studied, self-directed eating habits; Diet/s syn
drome vs Balanced food choices (moderation? strict? Food chain?); Ed-
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Winthrop Middle School

ucating the masses on quality food (Michelle Obama’s effort, etc.); Ef
fective and nutritional cooking practices (oils and style of cooking;
cookware); Energy (loss and gain, overdoing; work); Exercise (lack
thereof; strength, endurance); Fat grams; FDA (National standards—
evolving perspectives-information/misinformation); ‘Fast’ foods’ (food/
allergy poisoning; gluten free, labeling and sugar free, artificial sweet
eners, sports drinks, protein bars—related to digestive system); Hunger
(in general and in Maine homes); Individualized planning and wellness
(nutrition and fitness classes); Integrative Wellness (Alternative Medi
cine; Modem Medical Model); Meditation-Consciousness (breathing,
sleeping, relaxation and anger management); Metabolism (blood typesbest foods for best metabolism); Micronutrient fulfillment; Microwav
ing and ‘convectionwaving’; Neglect; Next generation antioxidants;
‘Nutrientary’ consumption; Obesity/toxic hunger; Obsessive Compul
sion Operant Conditioning; Organic vs chemically and/or GMO produc
ed food (http://www.hccame.org/local-foods.html , levels of labeling);
Over-processed and low carb-processed foods; Pain (understanding,
remedying); Pandemic planning; Persistent organic pollutants (POPs);
Personal hygiene; Physical education; Pollution-clean water; cleanli
ness, especially in preparing food and washing hands); Prescription
drugs vs proven ‘home health remedies; Quality meals (proportioned)
vs steady diet of junk foods; Recreation (appropriate physically to one’s
capacity); Starvation; Supplements (studied for quality and purpose);
Water is my drink of choice-I avoid plastic containers, canned goods
and process foods and all sugary drinks, sometimes use Green tea/organic and related sun tea; use a small amount of ginger ale and crackers
or even white bread toast and real butter if I have a weak stomach or
immediately after surgery); Yoga and dance.

Mind-Body
“Real knowledge is to know the extent of one’s ignorance.” Confucius
“I do not speak as I think, I do not think as I should, and so it all
goes on in helpless darkness.” —Franz Kafka
You are never given a wish without also being given the power
to make it true. You may have to work for it however.” —Richard Bach,
Messiah’s Handbook
“The Earth’s magnetic resonances vibrate at the same frequency
as our heart rhythms.” —Institute of HeartMath (2013)
“The journey from the mind to the heart is the most important
journey in life.” —Martin Soulreader
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Matthew B. Crawford, The World beyond Your Head (March
31,2015), “.. .investigates the challenge of mastering one’s own mind.”
“Sometimes the most brilliant and intelligent minds do not [al
ways] shine in standardized tests because they do not have standard
minds.” —Diane Ravitch
“The human brain is a complex organ with the wonderful power
of enabling... [one] to find reasons for continuing to believe whatever it
is that...[one] wants to believe.” -Voltaire
“New research shows that the cells responsible for protecting
the brain from infection and inflammation are also responsible for re
pairing the system of defenses that separates the brain from the rest of
the body. These findings have significant clinical implications because
certain cardiovascular drugs could possibly impede the brain’s ability to
repair itself after a stroke or other injury.” (Science Daily, January 16,
2016)
BodyMind by Ken Dychtwald, is “An established classic in the
field.... It is an...ongoing exploration of the vital body and mind con
nection. ..a comprehensive study on the body and mind relationship....”
There are many institutes and seminars for health professionals
who keep wellness counselors and coaches aware of the latest wellness
thinking. One which I read about on September 8, 2015 is called “Un
derstanding Metabolism: Mind-Body Connections Stress-Related Eat
ing, Mood, Cognition and Sleep.”
Its emphasis was on Stress and Stress-Related Eating (Chronic
Stress, Habit Brain and Restraining and Retraining the Habit brain);
Chronic Inflammation (Metabolic Syndrome, Cortisol Resistance and
Anti-inflammatory Approaches), Mood—Mood Regulation, Appetite
and Mood Disorders, Cognition and Normalizing Brain Metabolism);
Cognitive Aging (Neuro-inflammation—Stress-Cerebral Blood Flow);
Stress-Related Neuro-degeneration, Metabolic Syndrome and Dementia
and Promoting Successful Cognitive Aging); Death and Dying; Sleep
(Brain Metabolism and Sleep, Key Function of Sleep, Improving Sleep
and The Mindful Brain and Nutritional Approaches to Improving Met
abolism, Cortisol Regulation, Metabolic Syndrome, Mood Regulation,
Reducing Neuro-inflammation, Enhancing Sleep; Sleep Apnea; Slowing
the Aging Clock).
The seminar was instructed by Bill M. Kelley, PhD, an Asso
ciate Professor in the Department of Psychological and Brain Sciences
and in the Center for Cognitive Neuroscience at Dartmouth.
Mind vs brain, defined as mindsight, by Dr. Daniel Siegel: “It is
a powerful lens through which we can understand our inner lives with
more clarity to integrate the brain and enhance our relationships with
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others. Mindsight is a kind of focused attention that allows us to sec the
internal workings of our own minds. It helps us get ourselves off...the
autopilot of ingrained behaviors and habitual responses. It lets us ‘name
and tame’ the emotions we are experiencing, rather than being over
whelmed by them.”
This book deals with the heart: Heart Intelligence: Powerful
Self Consciousness), Gabriel Iqbal (Goodreads Author), Kindle Edi
tion, 2nd ed., Eureka Academy.

Components: Aesthetics; Anxiety; Behaviors (including addictive); Be
havior management; Behaviorisms; Body Language (management of it;
wall flower); Brain Aging; Brain Blood Barriers; Brain Research; Com
municate—murmur/sing/talk/whisper/yell/vocal/voice; Competitiveness;
Concrete operational vs maturity; Conditioned behavior and beliefs;
Confidence; Degenerative brain disease; Death; Depression; Emotions;
Environmental and physical conditions which influence mind-body
transactions; Fear; Forgiveness; Fun (enjoyment, joy, peace of mind,
innovation, creativity, conceptualization, noise, disruption); Health care
(visible and invisible diseases—chronic, genetic, contagious, immun
ization, wellness management, aging); Health insurance (pharmaceutical
influence on health care; physician and health care workers, teachers,
school and agency/institutional personnel influence on health care atti
tudes and practices); Higher education; Homelessness; Hope; Hopeful
ness (creative); Hopelessness; Hygiene; Intellect (reason/logic; power of
intention; decision-making—good and less than good, etc.); Life; Learn
ing disabilities; Liberal education and Responsible technology (Institute
of Responsible Technology)—concepts studied by cyberneticists—in
cluding, but not limited to: learning, cognition, ADD, ADHD, adapta
tion, social control, emergence, communication, efficiency, efficacy and
connectivity, perception; awareness, concentration, attention span, con
tentment; Love; Memory/Memory exercises; Mind; Mindsight; Moral
Injury; Mortality; Nourishing food; Rationality (I do not use or at least
emphasize the term science in this context) and intuitiveness (some call
it spirituality or integration with nature and the unnatural—I do not use
those terms or the concept of religion in this context to define what I
call the Noetic Sciences)—Google gives one a good idea of the Noetic
Sciences vis a vis the Institute for Noetic Sciences in CA developed by
astronaut, Edgar Mitchell, some years back; Relaxation—progressive
relaxation, guided imagery, biofeedback, self-hypnosis, and deep breath,
breathing exercises—see Herbert Benson; Rest; Resting; Re-write early
childhood conditioning as practical and in an enlightened and evolving/
developing way, evaluate body chemistry; Senescent cells (all cell act
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ivity); Sleep (and its many brain-related activities—including ‘sleep on
it’!); Soul; Special education (learning disabilities, behavior manage
ment practices, sensitivity to invisible and mindless behavior and
diseases); Spirituality (as intuitiveness); Struggle; Suffering; Test Tak
ing; Turn the kaleidoscope as needed; Values and beliefs—a good sub
stitute for words such as a secular or religious dogma connotation and
even a spirituality connotation—values became one of eight major cate
gories for all common-core, curriculum development when I was a col
lege dean and president of a number of colleges in the Northeast and
including at my own, approved, private, K.-12 school WILORDON
ACADEMY—prefer local educator development and control of com
mon core and related standards and testing—some of my progressive,
education, basic-level themes for health-related and regular, curriculum
development include: adaptability, becoming, being; consciousness,
inner- and outer-aliveness; inner-directedness, joyous laughter, relax
ation, truthfulness vs fabrication of facts, reality and trust; Words/slang;
Work/habits.

Relationship-Responsibility
“Almost every successful person begins with two beliefs.... The
future can be better than the present, and I have the power to make
it.”—Anonymous
“Your beliefs don’t make you a better person but your behavior
does.” -Anonymous
“As human beings, our greatness lays not so much in being able
to remake the world—that is the myth of the ‘atomic age’—as is being
able to remake ourselves.”—Ghandi
“Echoing Anne Lamott’s beautifully articulated conviction...:
‘friendship is above all the art of allowing the soft light of love to fall
upon even our darkest sides’....”
David Whyte adds: “In the course of the years, a close friend
ship will always reveal the shadow in the other as much as ourselves; to
remain friends we must know the other and their difficulties and even
their sins and encourage the best in them, not through critique, but
through addressing the better part of them, the leading creative edge of
their incarnation, thus subtly discouraging what makes them smaller,
less generous, less of themselves.”
“The purpose of life seems to be to acquaint a man with himself
and whatever science or art or course of action he engages in, reacts up
on and illuminates the recesses of his own mind. Thus friends seem to
be only mirrors to draw out and explain to us ourselves; and that which
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draws us nearer our fellow man, is, that the deep Heart in one, answers
the deep Heart in another, that we find we have (a common Nature) one life which runs through all individuals, and which is indeed Di
vine.” —Ralph Waldo Emerson
“Empathy is something we’re all bom with. Each and every one
of us. Our brains are wired to experience empathy. But many decide to
beat the empathy out of them. This leaves them, in a way, at a disad
vantage. By not learning to experience the emotions of others, they will
have a greater difficulty in reading other people than you do.” —Higher
Perspective
Components. Achievement motivation (ambition vs lethargy); Anger;
Arbitration/Arbitrary; Attitude vs Genes (in terms of physical and per
sonal development at least); Appearance; Awareness; Bias; Bravery;
Biocentrism; Change—Modelnetics, ACT-move away, as healthful,
from those things which we learned before age seven (called condi
tioned values, usually by parents and other early role models)—here, at
titude can sometimes be seen as a substitute for genes with respect to
the role of the evolving or emergence of ‘evolution’ and potential chan
ges in our beliefs/lives/society/processes, etc.—move toward those atti
tudes and experiences which will bring a better state of behavior and
health; Civility; Co-Dependent; Co-Independent; Commitment; Com
passion; Courage; Credibility; Cybernetics and Society; Deceit; Decen
cy; Dialogue, Dreams (day/night)—interpreting based on daily routine
and the more ‘ordered’ reality of our carefully, thoughtfully interpreted
dreams (Jung); Empathy; Enlightenment (analysis; behaviorism; intuittion, reason, think); Failure; Fatalism; Fathom; Fascism; Fear; Feelings;
Fondness; Friendship; Gallantry; Gender—differences, likenesses Give;
Giving; Grandstanding; Gratitude; Greed; Grief; Happiness vs Sadness
Syndrome (Jung); Imagination (read kids fairy tales-Kafka’s Meta
morphosis)', Help; Helper; Hinder; Hinderer; Honesty; Humility; Hum
ble; Hurt; Hurting; Hunger; Intimacy; Irrationalism (Nietzsche, Freud,
Dostoyevsky); Languages of Love—the silent language in some instan
ces—otherwise it can be an active verb and sign of caring and affection
(see Maslow’s and others’ love and ego needs): affirmation; quality
communication and time; giving; serving; touching (and add, caring,
cherishing and commitment, partnering); Law and order/Rule of Law;
Leadership (good followers make good leaders; self and peer lead
ership); Liabilities; Liberation; Marriage (substitutes, thereof); Multi
cultural; diversity; being different; individualism; being ones-self); Ne
gotiation (conflict; compromise); Optimism; Organizational behavior;
Passion; Perceiving (feeling; feelings; acknowledging; understanding);
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Personality/Personality theory/ies (example, I’m OK, You’re OK; there
are at least 286 of them); Perspective (personal; dimensional; group);
Physical development (child, adolescent/youth, adult); Pity; Pleasure;
Poverty; Practicality; Purpose; Quality relationship practices; Ration
ality (Age of Reason/Enlightenment; emergence of science, Coperni
cus; Emergence of reason, Rousseau, Locke, Jefferson, Darwin, Thomas
Huxley, Pascal, etc.); Sadisms; Safety; Schooling/education (traditional,
alternative, informal and formal); Read; Receive; Recovery; Relative
ness; Responsible; Societal norms vs Out-of-the-box (Risk Taking and
difficult-forward-looking, decision making; deciding); Self-adulation,
esteem; respect, shame, abuse, bullying; power and control, possessive
ness; Sense of community, Sensuality, Sexuality; Structures/systems;
Success; Taking and not avoiding responsibility;;Talents; Teamwork
(group work, alienation; cliques; diversity; inclusion; flexibility; hon
esty; courage; sharing; receiving; learn by successes and failures; live
with the consequences); Teach; Technology; Twin Flames (in rela
tionship practices);Understanding the Nature of the Universe; Unbiased
Understanding; Uninhibited; Unintended consequences; Unusual (some
times related to various happenings in our relationships and especially
with respect to climate change and the need for unusual efforts to com
bat this local and worldwide dilemma; this may be the most important
factor in maintaining personal wellness and the safety/security of the
planet in our generation along with our willingness to follow through on
what we know about the need for change now and during the next gen
erations; for our children’s sake as well as our own!; it requires a belief
in science and practical common sense); Vision (mission, goals,
objectives and related activities— individual/group).

Safety
When we think of water, food and fitness, we think at least of
safety measures to ensure we do not fall, get poisoned or maimed.
On August 24, 2015, I heard a great program on Maine Calling
about Maine accents and colloquialisms. A lady mentioned the phrase
‘Hellity Hoot’, meaning fast driving by a speeder.
Apparently, the source of the phrase ‘hellity hoot’ is unknown,
though it was cited by Luthera Dawson, the author of Salt Water Farm.
(MPBM, Maine Calling to Donald W. Beattie, September 27, 2015). In
Aroostook County, Maine it is called “hell a hooping,” according to a
former student of mine, Robin (Beattie) Barker of Bridgewater, ME.
In Winthrop, we are fortunate to have quality public safety
progams: emergency, fire and law enforcement services. We also have
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quality town water and sewerage services. CDC helps us keep updated
on immune systems research. Formal and informal Town leadership has
a reputation of quality.
Nonetheless, roadway safety in Winthrop and surrounding
towns where walkers, runners and cyclists frequent the roadways and
especially #202 (which is a dangerous road to travel during most day
light hours and evenings in winter) gets increasingly difficult to navi
gate, safely—including 8,000 miles per year drivers like me in vehicles.
For example, rarely do I see drivers near the first Winthrop exit,
across from Crowell’s Plumbing obey the speed limit of forty-five miles
an hour. I fathom there are about one in fifty drivers who obey the speed
limit of forty-five miles per hour on the highway (#202) and thirty-five
miles per hour—that is much too high a speed for that congested area
inside the exit. They seem to prefer fifty or more miles an hour as they
enter the Winthrop exit near Cumberland Farms and Hannaford’s and
proceed through a very dangerous set of ‘internal exits and entrances’
between Hannaford’s, Cumberland Farms, and other ‘mall’ services.
This sometimes includes illegal usage by enormous trucks and trailers.
The next, near immediate, #202 exit and set of four-way road
ways in the middle of the hill near the Winthrop Federal Area Credit
Union is an absolute disaster as far as speeders and accidents are con
cerned-going both ways—as is the next road off the highway where pro
minent Winthrop residents were killed in 2014, leading into the car
wash, bottle return shop and hardware store. That road eventually leads
into Main Street.
In fact, the entire stretch of highway on #202, from Manchester
to #132 in Monmouth is a volatile, danger trap. I avoid it as much as
possible. This is not a friendly highway for me or anyone who lives in
Winthrop (I live on Main Street) and travels east or west, almost daily.
Personally, I would prefer to see considerably more attention
given to the heavy traffic and dangerous driving habits of people in all
types of vehicles on that state highway through Winthrop. Just as I be
lieve greater results could be accomplished in this country (with greater
efforts by all) with gun control and related violence. And looking at
dangers from a wellness perspective, for example, this quote by William
Ford Gibson comes to mind: “People who feel safer with a gun than
with guaranteed medical insurance don’t yet have a fully adult concept
of scary.” Which is worse, a loaded gun or a speeding vehicle?
For instance, I like the speed limit signs (black and white, per
usual) surrounded by reflectors which light up to warn drivers of the
speed limit. I have seen them on 1-95 going through Bangor (including
signs saying drive don’t text), before the Brunswick Bridge in Topsham
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and off 1-95 going north at the first Augusta exit. This is a great out-ofthe-box and inexpensive idea! Cannot imagine why it has not been used
more so.
Local police do a good job with speeders though they are not
ever present when many acts of speeding-irreverence take place.
Speeders continue to perform their illegal and dangerous acts when a
policeman is not present! Sometimes they do so when they are! They
get pinched, fortunately! I saw two consecutive evening arrests in front
of my house during November 1-2 (2016); another on November 10th.
I have seen Winthrop police ‘pinch’ speeders who were driving
only a couple of feet from my back bumper when I was going the speed
limit or a couple of miles over—given hills and vales and a fairly reliable
cruise control—on both #202 and on Main Street in Winthrop!
Men and a few women drivers (not all) of pickup trucks are the
greatest offenders—as are business-related and both private and even
municipal vehicles. Although there was one young man with an aging
pickup truck, who had the word REDNECK pasted to his back wind
shield at seven thirty a.m. on August 29, 2015-1 observed him driving
east by my driveway entrance in a very civil manner.
Speeders can be very scary and intimidating to a man in his ear
ly eighties! I am elated though when I see a mature woman with white
hair driving the speed limit or more slowly. It gives me a moment of
solace amidst the fury of acceleration and speed which has become the
norm on Main Street. You could not believe the noise of many small
truck drivers, on December 26, 2015, while I was stacking wood for the
winter.
Main Street in Winthrop has become a feeder-parallel, #202,
speedway. Too much traffic at key times of the day and some all day
long! I observe it daily from my walking habits back and forth in my
long driveway. It is especially observable and terribly audible (even
with my ear plugs) when I get to the north end where traffic is ridicu
lously erratic and fast! I wear the ear coverings to save further hearing
loss. The same ones I use when sawing lumber or mowing the lawn
with power equipment.
Because there is a hill above and a hill below my driveway and
the speed limits change, in mid hill, vehicles speed up going up and are
already going too fast coming down. The blind lead the blind in such
speeding habits, and only occasionally do I see an independent-minded,
civil driver going close to the posted speed limits. I give them a thumbs
up and they sometimes toot back. Both a rarity!
I do not see the value of traffic being subjected to two sets of
speed limits signs on Main Street. I would prefer to see an uniform,
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twenty-five mile an hour speed limit throughout Main Street with re
flectors on the signs rather than the thirty-five mile speed limit just
above my driveway. Then, hope people would not speed as fast as ever!
Most drivers obey the fifteen mile an hour speed limit and
flashing light near my house when children and a policeperson are pre
sent. Some are warned or fined if they exceed the fifteen mile limit on
Main Street when school is opening and closing, even with a well-sign
ed blinking light about fifty feet from my house—sometimes ignoring
the presence of a police car and a cross walk attendant and pedestrian
signs located near the ‘garden’ and Mia Lina’s opposite the garden
where children and pedestrians cross at times during school hours! One
pickup truck got stopped on November 14, 2016 at my driveway.
The speed limit near my house at 245 Main Street (which sits
on a level part of that area of Main Street across from Chuck Pond’s
house, formerly the parsonage for the earlier congregational church
which is just west of this dwelling) is in the Tine of fire’ where there is
a posted speed limit of twenty-five miles an hour. Very quickly it runs
to thirty-five miles per hour. Even if people went that speed other than
when children and pedestrians were present what a difference it would
make for the residents and businesses and the hope for a safer envi
ronment for our children and citizens. Think of how much fossil fuel
would be saved as well. To say nothing of the excess fumes which
pedestrians and persons with open windows in vehicles and dwellings
inhale.
Basically, I believe most drivers mean well even as speeders
and generally are good citizens. They sometimes respond to ‘my’ signs
stating ‘Playing Outside’ as well as the ‘Slow Down’ part which also re
veals a thank you, especially if I am at the end of the driveway observ
ing their unhealthy driving behaviors alongside my two signs. This
demonstrates that civility still exists in some quarters.
Nonetheless, others let their muffler’s roar as they put the pedal
to the floor blazing in ‘lightning’ speed up the hill toward Rite-Aid.
Cutting down the speed on Main Street is a must if we are truly
interested in safety and related civility toward pedestrians and other
drivers and economic prosperity downtown. Do not scare away busi
ness! The matter may get progressively worse even with more control!
A Winthrop resident, Jennifer Lewis, wrote this to me in late
August 2015, saying, “We’d love for them to...slow down on Old Lew
iston Road where it is forty mph and there are serious visibility issues.
People pass at high speed on a stretch where they can’t possibly see if
there’s an oncoming car over the rise. What has to happen to wake some
drivers up?”
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Another road to be careful about when traveling during most
daylight hours and evenings in winter is Route #133 through Winthrop.
It is known as a very dangerous road—there have been too many acci
dents there in the past.
Barking dogs are another story, as is the potential for feeling
aesthetics, peacefulness and a nurturing of the sense of beauty in our
selves and our surroundings.

Sleep
Teaching children and their adult family members about the im
portance of quietness and sleep is another great way to improve well
ness among our Winthrop populace. The incivility of those who allow
their pet dogs to bark during prime and especially during much needed,
uninterrupted sleep-time is something that we can urge our neighbors
who have dogs to stop. My neighbors’ dogs (five) have been ‘cured’ by
our employment of civility! Neighbors with dogs practice it! I sleep!
“Turns out, a good night's sleep can prevent more than just tired
eyes: Duke [University] researchers in Singapore studied 66 Chinese adults through sleep surveys and MRI scans and found those who got
less sleep showed a decline in cognitive function—and smaller brains
than when they first started the study.”
The study noted, “Our brains already shrink as we age, but
clocking in fewer hours on the pillow could cause that process to speed
up. The scientists say this could be the reason behind the rise in dem
entia among older people.”
In 2013, “...there was an estimated 44 million people with dem
entia worldwide. According to Alzheimer’s Disease International, and
that number is expected to increase to more than 75 million by 2030,
and 135 million in 2050.” Take a nap as needed!
If one needs “...an excuse to grab a few extra hours under the
covers, that seems like a pretty good one. As for how much...[grow
nups] should be aiming for...[regularly], scientists say adults need 7-8
hours every night.” (See the Internet—Duke University sleep research)
In my wellness library I have an older book entitled, The Phi
losophy of Sleep by Robert MacNish (New York: D. Appleton & Co.,
1934). The author claims “...this is the only treatise in which an attempt
is made to give a complete account of Sleep.” At least up to that time,
perhaps. Chapter nine, Sleeplessness, is one of nineteen which fits this
section of this book. Consider borrowing it!
Two more important and recent books which recognize the im
portance of sleep are: Eat Move Sleep: How Small Choices Lead to Big

40

Changes, by Tom Rath (2014) and The Power of Habit: Why We Do
What We Do in Life and Business by Charles Duhigg (2014).
Dental Health
I have my dental health work attended to at Smile Solutions in
Winthrop, ME. Its new name, Smile Solutions, the former, Cosmetic
and General Dentistry of Winthrop, was changed on January 1, 2016.
“Dr. Peter Laliberte, Dr. Jay Wietecha & Dr. Peter Vayanos...
offer the residents of central Maine, high quality dentistry, in a warm
and comfortable environment....”
They delight in their “dental practice [which has evolved with
a] series of external and internal renovations... [providing] patients with
the highest quality dentistry, emphasizing state-of-the-art procedures, equipment, continuing education and team building.”
The practice’s “goal is to educate.. .patients about their different
dental options and to treat them as...[its own personnel] would want...
to be treated [while their]...cutting edge technology helps...[the staff
to] communicate with patients in a clear and precise way.” (See the In
ternet at Smile Solutions)
During my recent, professional visit, this fall, I learned that a
Smile Solutions dental hygienist sometimes frequents the Winthrop Ele
mentary School to teach children about the importance of dental health.
They also contribute dental products to the Good Wishes Bags which
Winthrop Unites prepares for all Kindergarten children in Winthrop’s
Elementary School.
Dental health is an integral part of one’s overall health plan.

Stanley Painter, Jr., DO
A family medicine physician and my neighbor on Main Street
in Winthrop, ME for thirty-five years before he retired and moved out
of town. Dr. Painter and I had a few good talks about his medical career
and life over the decades.
I hang a large, acrylic painting of his house and flowering bush
in my office. It was painted by a distant cousin, of mine, Darlene Rebechi, of Baltimore, MD. The property is now owned by Darlene Steele of
Depot Street Antiques or Mercantile Co.
He practiced until 2012 (at times he had near fatal diseases, dur
ing his later years of practice), though he once told me, “I guess the man
upstairs wants me to stay here a little longer.”
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Dr. Peter DeWolfe recently (2015) told me of Dr. Painter’s im
portant work with families in Winthrop over the decades. Dr. Painter
served many patients effectively and brought many children into the
world. He saved John Brennan’s life twice. I write about those two
events in a chapter called Harrowing Moments in a book about Togus
(Volume IV), to be entitled, Togus: An Empathetic, Healng Commu
nity.

Dr. Paul Hermann
For twenty years, he was my primary care physician while prac
ticing family medicine in Winthrop, ME.
Upon retirement he became a board member of the Down East
Salmon Federation, (https://mainesalmonrivers.org/about/board-membe
rs/—quotes in this section are from this source)
He was a graduate of Temple University School of Medicine in
Philadelphia, PA in 1974.
“Paul...a retired physician [in his sixties]...lives with his wife
down a 1/2 mile dirt road on the Bagaduce River in Castine, ME. Paul
practiced general medicine as a family doctor for more than 20 years in
Winthrop Maine; then served as the medical director for employee
health and as occupational physician at Eastern Maine Medical Center
in Bangor until... [retirement in 2010]....”
Dr. Hermann “...has had an interest in the history of Atlantic
salmon tackle and particularly big game fly reels for many years.” He
“...continues to fish for Atlantic salmon every summer where recrea
tional fisheries remain and chases woodcock and grouse in the fall with
his wonderful old setter, Sadie....”
He became interested in obtaining a ‘handcrafted’ reel made by
Stan Bogdan, which “In those days, you had to be the King of England
to get a reel out of Stan Bogdan,” he said with a chuckle. “And I wasn’t
the King of England.”
His “backup plan” was to “...design and build his own reels.
Never mind the fact that he was a doctor with a thriving Winthrop prac
tice, and spare time was in short supply.” At first, “...he really didn’t
know how to create the parts that he’d need.” Therefore he taught him
self which “.. .took a lot of years of trial and error.”
Nonetheless, “.. .that trial and error paid off. Hermann perfected
his design. He began producing his own hand-crafted reels. And anglers
.. .lucky enough to get their hands on a Hermann reel—were impressed.
More than thirty years later “..., a single Hermann reel can
fetch more than $2,000...if you can find a willing seller.” Now that is
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an example of how a wellness specialist can influence the culture of en
trepreneurship.
Dr. Herman when he practiced in Winthrop also “...used to live
in Readfield, down on Maranacook Lake.” To get there, as I did a cou
ple of times, to do some maintenance work for him (I also for two
summers renewed the back lawn at his office location in Winthrop and
mowed his lawn and trimmed the hedges, regularly), one “... had to go
across the railroad tracks.” ‘Every once in a while that freight train
would be coming by’, Hermann explained. ‘I was coming home from
work one night and sure enough, I had to sit there and wait for 15 min
utes for that slow freight train to go through’.”
As Paul Hermann viewed “...the cars roll slowly by,” he no
ticed something. ‘I’m looking at these box cars, the brakes on those box
cars. I said, somebody figured this stuff out a long time ago’, Hermann
said. ‘And that’s where Stan [Bogdan] got the idea from. There’s no
better system’, He noted, ‘...A fishing reel’s drag is, after all, a brake.
And if a brake can slow a speeding train, it’ll probably work pretty well
on powerful salmon.... This is the kind of drag I need. This is the best
idea for a drag’.”
When he began this hobby, “Dr. Hermann said he started out
making reels with a goal in mind. He ‘.. .wanted the best of both worlds.
I wanted a reel that looked like the old ones, but I also wanted a more
modem drag’....” Succeeding “.. .on that count.. .a few hundred of Hermann-owners would attest. [One sold for about $3000 at a benefit re
cently.] The one thing Hermann didn’t succeed at? Well, there’s the
matter of that Bogdan reel he tried to purchase more than 30 years ago.”
Though a “.. .very good reel maker.. .he’s still not the King of England.
‘For all I know’ he said, ‘I’m still on the waiting list for one of his
reels’....” (John Holyoke, “Keeping it reel,” Bangor Daily News,
10/12/2010/11; Nancy Taylor to Donald W. Beattie, 11/19/2016)
I received a cardiogram annually with my physical examination.
None since! Dr. Hermann once told me that since I did not want to take
statins, I would probably only live a couple of years less as a result,
anyway. I am eighty-one. Even in 2016, I only take CoQlO and never
statins. Exercise and diet is the key to keeping cholesterol in check for
me at least!

Peter DeWolfe, MD

He was in full-time family practice at Winthrop Family Medi
cine including regular precepting of medical students-5/1995-7/2015.
Peter retired from full-time family practice in July of 2015
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though he continues to do to per diem work at Winthrop Family Medi
cine.
Dr. De Wolfe also works per diem at United States Veterans Ad
ministration (VISN 1) Medical Healthcare System in Compensation and
Pension (ME and MA).
He was recertified by the American Board of family medicine in
2008.
His additional medical practice history includes:
Conducted volunteer medical work in clinics in villages in Roatan, Honduras, 2/2011.
Four-week volunteer medical work in northern India, 2/2010.
Four-week volunteer medical work in southern Belize including
precepting medical and pharmacy students at the Hillside clinic and in
Mayan villages, 3/2009.
Four-week volunteer medical work in Bethlehem, West Bank of
Palestine, working in surrounding Palestinian village clinics and doing
home visits, 7/1988-5/1995.
Full-time staff physician at MaineGeneral Medical Center, De
partment of Emergency Medicine in Augusta, ME, including precepting
family practice residents.
Medical director for Winthrop ambulance service.
Instructor in Advanced Cardiac Life Support. Certified in Ad
vanced Trauma Life Support, 7/1987-7/1988.
Full-time physician with Kennebec Family Practice Associates,
Augusta Maine.
Board-certified by the American Board of Family Medicine,
6/1985-6/1987.
Maine Dartmouth Family Practice Residency, Augusta Maine.
6/1983-6/1985.
General practice in Blanding, Utah—physician in underserved
area in fulfillment of a National Health Service Corps scholarship obli
gation.
Medical staff of San Juan Hospital, Monticello, Utah. Medical
director of Home Health committee and County ambulance, San Juan
County, Utah, 6/1982-6/1983.
General surgery/flexible internship at Presbyterian-St. Luke’s
Medical Center, Denver, CO, 6/1978-6/1982.
Wright State University School of Medicine, Dayton Ohio. Stu
dent Council-four years. Class president third-year. Curriculum commit
tee third-year, 6/1977-6/1978.
Enrolled in graduate school in biology at Case Western Reserve
University, 9/1976-9/1977.
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High school science and chemistry teacher and soccer coach,
Bedford, Ohio, 9/1971-6/1976.
Kent State University, Kent OH. Graduated with BA in biology
and a minor in chemistry and secondary education. Student government
three years. University Ambulance service two years. Dormitory Resi
dent Staff Advisor two years. Varsity club hockey one year, 9/19676/1971.
His hobbies and interests include: running with his family’s
dogs, hiking, biking, sailing, kayaking, skiing, tennis, skating, farm
work, horseback riding, healthy eating and living, travel and family ac
tivities. Upon his semi-retirement, he is interested in doing additional,
international medical work.
Dr. DeWolfe, for nearly two decades, was my primary care
physician at the Winthrop, ME, Family Medicine (WFM) practice, an
affiliate practice of MaineGeneral Hospital in Augusta, ME) after Dr.
Hermann moved from his practice in Winthrop to Bangor, ME.
His wife, Lisa DeWolfe, a physician assistant, has, for at least a
dozen years, worked in tandem with the Benefits Compensation and
Pensions section of the Regional Office at Togus, ME and in Boston,
MA, VA settings. More of her work is noted in my Togus III history.
One of Peter’s daughters, Melissa DeWolfe, became a military
physician and practiced as a service person, abroad. She came home in
2015. Melissa finished her tour of duty with the US Air Force in 2016.
Lisa and Peter visited Melissa in 2014 when she was in Thailand.
In 2013, Peter DeWolfe, MD, recommended I take a course on
wellness offered by the MaineGeneral Medical Center with its new
campus in Augusta, ME through Winthrop Family Medicine, located on
Main Street at the Winthrop, Commerce Center in Winthrop, ME,
where he practiced until July 1, 2015.1 did and lost nearly forty pounds.
After this year-long course I was almost at my ideal weight, 160 pounds
for my height—the same as when I was married in 1960. I have main
tained much of that that loss, since.
I still attempt to walk at least ten thousand steps a day, and in
itially I walked over 25,000 steps while at the same time watching fat
grams and calories, carefully. Eliminated sugar and salt whenever pos
sible! This is a disease prevention program I recommend to those who
believe they would diligently follow its steps and therefore benefit from
it.
The principal investigator for receipt of the grant which funded
this program is Ms. Natalie Morse 49 North Street, Thayer Center for
Health, Waterville, ME.

45

The program recognized that “The long-term health and econ
omy of...[the] region...” [required area groups] to work together to ad
dress... underlying causes of chronic conditions and to help people
maintain healthy lifestyles,” according to Natalie Morse, director of
MaineGeneral’s Prevention Center. The grant which funded the prog
ram gave the hospital “...an incredible tool to tackle some of the most
pressing community health concerns.” (Internet source)
Dr. DeWolfe’s wellness beliefs, personally and when interact
ing professionally with patients: spend quality time during the visit;
listen; carefully observe/hear what is told (respond to concerns); talk
about wellness and healthy eating and exercise; don’t make excuses
about not having enough time to do so; it is easy to slip in a few related
points; do not judge (with respect to fitness, nutrition, smoking or sub
stance use, as examples), but make suggestions (plant seeds in the pat
ient’s mind) for potential, follow-through activities; practice what you
preach as a physician.
He supports preventative health measures, personally and for
his patients! Dr. DeWolfe watches his nutritional intake and weight;
likes organic food and produces his own organic eggs and grass-fed
beef. Eats beef, fish and eggs sparingly (usually once a week). He is
high on eating vegetables and fruit.
We eat about the same things with some variations:
For me, chicken (organic) several organic eggs a week; fish
(salmon, sardines), at least once a week; organic vegetables, daily (I
steam them with organic coconut oil); organic fruits (an apple a day and
half a banana on cereal, daily; grapes when available)—I eat a ripe,
organic pear, a pineapple and part of a watermelon, periodically.
Whole grain cereals such as shredded wheat usually have glu
ten—nonetheless, I eat that and, very occasionally, gluten free cheerios.
Dr. De Wolfe has a few cheerios with his oatmeal cereal.
I ate oatmeal for most of my life though now I mostly eat sugar
less and salt-less shredded wheat.
When I do eat oatmeal it is steel cut organic. With any cereal I
use milled flaxseed meal daily as he does.
We both use Quinoa and walnuts.
I eat peanuts and flaked almonds. I sometimes use organic sun
flower seeds on my salads and vinegar instead of calorie-ridden salad
oils on my greens.
He uses Parmesan cheese and soy milk.
I use Mozzarella cheese sticks, low fat grams (2.5) and sugar
less, almond milk.
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Water is my choice of liquid drink—both my urologists over
the decades prescribed it and nothing else!
Dr. De Wolfe once said to me that non-sugared cranberry juice
might help as needed but not the sugared kind. He recommended crantabs (cranberry tab supplement). I have used them a half dozen years to
good effect!
I do not drink alcoholic beverages. Dr. DeWolfe once said to
me, a little wine may help; but if you don’t drink now, don’t start. I be
lieve eating organic, dark-colored grapes are as good as drinking wine.
He puts a little cocoa in his coffee. I put a little, 100% cocoa in
my morning cereal, occasionally, but I like to mix it with hot almond
milk for a drink on a cold snowy night. No coffee for me; sometimes
green tea.

Beth Corey-Smith
I visited with Practice Coordinator for (WFM) Winthrop Family
Medicine (a component of MaineGeneral Health Center) at the Win
throp Commerce Center on July 9, 2015. My mission was twofold:
1. To learn about my new, primary care physician. I was quite
satisfied with progress being made to have one at the practice assigned
to me, subsequently, in September 2015. Suzanne Brown, PA, joined
the practice and she is my primary care provider. Suzanne “is a phy
sician assistant who treats patients at Winthrop Family Medicine. A
member of MaineGeneral Medical Center’s Professional Services Staff,
she is certified by the National Commission on Certification of Phy
sician Assistants and previously worked as a faculty provider and ed
ucator at the Maine-Dartmouth Family Medicine Family Residency
Program in Augusta.” She “has practiced locally since June 2010.” (See
Internet sites on Suzanne Brown)
2. To learn if the WFM would be interested in having me write
a section in this booklet about WMF’s excellence in patient care.
Related to this request, I was given permission to meet and
interview, on Friday, July 10, 2015, Dr. John Barnes, MD, Medical
Director, Denise Breer, RN BSN, Practice Administrator, Beth CoreySmith, Practice Coordinator and Joy Leach of MaineGenral’s or the
Alfond Center Health Center’s marketing department.
At this same meeting, I was invited to become an advisor/member to the Winthrop Family Medicine Practice’s Community Advisory
Council and to attend its August 20, 2015 and subsequent, monthly
meetings from 5-7 pm.
I joined and enjoy learning about Winthrop Family Medicine.
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Dr. Robert Loring Ohler, MD
“Dr. Robert Loring Ohler,” age eighty-five, “died Friday, Feb
ruary. 1, 2002, at the Maine Veterans Home in Augusta. He was bom
February 28, 1916, in Newton Center, MA...[where] He grew up....”
(http://www.genlookups.com/me/me_state_search.html7firstna m=Robe
rt+L.&lastname=Ohler)
He graduated from Harvard Medical School in 1941. His father
was Henry E. Ohler. (http://www.massmed.org/Physicians/ln-Memori
am /In-Memoriam—2002/#.VYyJFjKPaVM)
We were next door neighbors for two years, in Winthrop. To
gether, we shared our health and wellness experiences in the University
of Maine System’s colleges and universities and with the Aroostook
cities of Caribou, and Presque Isle, ME.
This is after he had served since 1950 as Chief of Medicine at
Togus and later as its Chief of Staff while consulting with the Univer
sity of Maine System and working with Maine Dartmouth Family Prac
tice in Augusta, ME which he had been a co-founder. I was president of
the University of Maine at Augusta at the time (1977-1980).
When I retired I sometimes completed yard work for Dr. ‘Bob’
Ohler via my Handy Helper, handyman business. Good exercise. One of
my specialty doctors, Dr. Wall built houses when he retired.

Bailey Public Library
“With a town motto that emphasizes the outdoors, Bailey Public
Library wants to make it easier for people to get some outdoor exercise
in the winter.
Winthrop bills itself as the town where you play outside. The
Bailey Public Library is now making it a little easier for those hoping to
live up to that motto this winter.”
Around the third week of January 2016, “...the library began
offering snowshoes of all sizes for members to check out free of charge
just as they can the library’s books.
Patrice Putman, chairwoman of the town’s recreation commis
sion, said the meeting of books and snowshoes makes perfect sense....
Bailey Library Director, Richard Fortin and Adult Services
Librarian Shane Billings...[are available to] teach one how to lace them
onto one’s feet.
Margy Bums Knight, also on the Recreation Commission, said
the snowshoes, “...purchased through a donation, are available for
check out....
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“We play outside’, Putman said, ‘and we read a lot’.
Putman helped drive the effort to get Winthrop to adopt the play
outside slogan about five years ago.
Putman, who served on the town’s comprehensive plan com
mittee, [as its chairperson] noticed many of the plan’s goals promoted
outdoor activities.
‘She decided we should be the play outside town’, said Margy
Bums Knight, the town’s Play Outside coordinator.”
With the help of local artists, “...there are regular reminders of
the slogan with signs that read ‘Winthrop Plays Outside’ in yards and
commercial spaces across the community.” I have four.
“But the playing outside [idea] is...more than a slogan, Knight
said. It’s a reflection of the town’s commitment to highlighting outdoor
activities and encouraging people to enjoy them. Toward that end, Ms.
Knight, a couple of years ago, began seeking grants through the Oak
Grove School Foundation to purchase L.L. Bean snowshoes to loan out
to anyone who was interested. Knight purchased a total of 40 snow
shoes with grants awarded in 2013 and 2014.
The shoes proved a hit. Knight, working with the YMCA,
checked out the shoes more than 2,000 times in the past three years.
But neither Knight nor the YMCA... [at the time had] a process
for lending equipment. Enter Bailey Library Director Richard Fortin.
Knight approached Fortin last spring with the idea of using the library
to lend out the snowshoes.”
‘The library’s in the lending business’, Fortin said. The library’s
system will make it much easier to keep track of the snowshoes, Knight
said. ‘We hatched this plan that we would lend out snowshoes like lib
rary books’.... I’ve handed them out in a very haphazard and fun way.
This is going to work a lot better’....
Putman said, the snowshoes have already helped encourage her
family to enjoy the outdoors. ‘Last year, I had them out and my 83-yearold mother went.... They know they’re going to be playing outside.
This is Winthrop. This is where we play outside’.
Fortin said libraries across the state have expanded their hor
izons in recent years to offer more than books, but still Fortin believed
Winthrop would be a trend setter when he and Knight decided to partner
up to lend snowshoes.
‘I wish I could say we’re the first library to lend snowshoes in
Maine..., ‘Biddeford beat us to it last year’....”
The town continues to be supportive!” (Craig Crosby, “Win
throp library offers new snowshoe loan program,” Kennebec Journal,
January 22, 2016)

49

Betty Lou Trufant

“If you ever have laryngitis, be sure to avoid trying to talk as I
failed to do.
People are quick to offer remedies such as drinking tea with ho
ney. Unfortunately, none of the remedies worked for me.
My bout with laryngitis turned viral and paralyzed one of my
vocal cords.
It took thirty years of being unable to speak normally [basically
whispering] to locate the right operation to remedy my situation. Dr.
Michael Benninger at the Cleveland Clinic in Ohio had come up with a
way to restore vocal paralyses that I heard about on television, the one
he wrote about in a medical journal.
In turn, I was asked by CBS for an interview, and ultimately
that interview is a YouTube and online for public viewing.
After 30 years Dr. Benninger restored my voice and my quality
of life has improved immensely. Forever thankful!” (Betty Lou Trufant,
June 26, 2016—hereafter Betty Lou Trufant)
“On August 23, 2016, I had my five-year check up with Dr.
Benninger and all is well, still, thankfully!” (Betty Lou Trufant)
“Does your voice sound hoarse or raspy? Does talking require
increased effort? Do you have trouble hitting high notes while singing?
If you are suffering from a change in your voice, take advantage
of this rare opportunity to chat live with a doctor in a secure online
setting. Cleveland Clinic voice specialist, Michael Benninger, MD,
answers questions about voice preservation and rehabilitation....
The Voice Center at Cleveland Clinic represents a dedicated
center of excellence to uniquely serve the voice disordered population,
with special focus on the professional voice user.
It is staffed by recognized experts from Speech Language Path
ology and Laryngology.
Michael Benninger, MD, a nationally recognized otolaryngolo
gist specializing in voice disorders and care of the professional voice,
has authored or edited five books, including his most recent, The Per
former’s Voice. He has lectured extensively across the country and
throughout the world.
Dr. Benninger was recruited from Henry Ford Hospital in
Detroit, MI and appointed Chairman of Cleveland Clinic’s Head &
Neck Institute in 2008.” (See Dr. Michael Benninger Internet sites)
“I live in Winthrop and am working with author, Donald W.
Beattie, to write my entire story in hopes it will help others as I was
helped through this operation five years ago.” (Betty Lou Trufant)
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Changes to the Nutrition Facts Label Resources
“The FDA...finalized the new Nutrition Facts label for pack
aged foods to reflect new scientific information, including the link be
tween diet and chronic diseases such as obesity and heart disease. The
new label will make it easier for consumers to make better informed
food choices....
Highlights of the Final Nutrition Facts Label:
1. Features a Refreshed Design
• The ‘iconic’ look of the label remains, but we are making important
updates to ensure consumers have access to the information they need to
make informed decisions about the foods they eat. These changes in
clude increasing the type size for ‘Calories’, ‘servings per container’...
‘Serving size’ declaration and bolding the number of calories and the
‘Serving size’ declaration to highlight this information.
• Manufacturers must declare the actual amount, in addition to percent
Daily Value of vitamin D, calcium, iron and potassium. They can vol
untarily declare the gram amount for other vitamins and minerals.
• The footnote is changing to better explain what percent Daily Value
means. It will read: ‘The % Daily Value tells you how much a nutrient
in a serving of food contributes to a daily diet. 2,000 calories a day is
used for general nutrition advice’.
2. Reflects Updated Information about Nutrition Science
• ‘Added sugars’, in grams and as percent Daily Value, will be included
on the label. Scientific data shows that it is difficult to meet nutrient
needs while staying within calorie limits if you consume more than 10
percent of your total daily calories from added sugar, and this is con
sistent with the 2015-2020 Dietary Guidelines for Americans.
• The list of nutrients that are required or permitted to be declared is be
ing updated. Vitamin D and potassium will be required on the label.
Calcium and iron will continue to be required. Vitamins A and C will
no longer be required but can be included on a voluntary basis.
• While continuing to require ‘Total Fat’, ‘Saturated Fat’, and ‘Trans
Fat’ on the label, ‘Calories from Fat’ is being removed because re
search shows the type of fat is more important than the amount.
• Daily values for nutrients like sodium, dietary fiber and vitamin D are
being updated based on newer scientific evidence from the Institute of
Medicine and other reports such as the 2015 Dietary Guidelines Ad
visory Committee Report, which was used in developing the 2015-2020
Dietary Guidelines for Americans. Daily values are reference amounts
of nutrients to consume or not to exceed and are used to calculate the
percent Daily Value (% DV) that manufacturers include on the label.
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The % DV helps consumers understand the nutrition information in the
context of a total daily diet.
3. Updates Serving Sizes and Labeling Requirements for Cer
tain Package Sizes
• By law, serving sizes must be based on amounts of foods and bev
erages that people are actually eating, not what they should be eating.
How much people eat and drink has changed since the previous serving
size requirements were published in 1993. For example, the reference
amount used to set a serving of ice cream was previously */z cup but is
changing to % cup. The reference amount used to set a serving of soda
is changing from 8 ounces to 12 ounces.
• Package size affects what people eat. So for packages that are between
one and two servings, such as a 20 ounce soda or a 15-ounce can of
soup, the calories and other nutrients will be required to be labeled as
one serving because people typically consume it in one sitting.
• For certain products that are larger than a single serving but that could
be consumed in one sitting or multiple sittings, manufacturers will have
to provide ‘dual column’ labels to indicate the amount of calories and
nutrients on both a “per serving” and ‘per package’/‘per unit’ basis. Ex
amples would be a 24-ounce bottle of soda or a pint of ice cream. With
dual-column labels available, people will be able to easily understand
how many calories and nutrients they are getting if they eat or drink the
entire package/unit at one time.
Compliance Dates
Manufacturers will need to use the new label by July 26, 2018.
However, manufacturers with less than $10 million in annual food sales
will have an additional year to comply. Last edited, January 18, 2015,
(http://www.prevention.va.gov/, Recorded, May 20, 2016)
Community Integrative Functionalism

“One of the best things you can do for talented people is to give
them direction and leave them alone. A culture of greatness doesn’t hap
pen by accident. It is built when a leader expects greatness and each per
son on the team strives for it.” -Caitlyn Kidman
‘A leader sets expectations. That’s the ‘vision thing’.... In a
book called If Aristotle Ran General Motors: The New Soul of Bus
iness [1997, etc.], I suggested that a leader does this by encouraging
Truth, Beauty, Goodness, and Unity in support of a big vision. When a
leader engages the intellectual, aesthetic, moral and spiritual dimen
sions, people can prosper and be great.” —Tom Morris
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“We live in a world in which we need to share responsibility.
It’s easy to say, ‘It’s not my world, not my problem’. Then, there are
those who see the need to respond. I consider those people my heroes.”
—Fred Rogers
I am observing and developing an evolving theory of ‘Integra
tive Functionalism’ (F), wanting to find solutions for ‘Dysfunction’ (D)
in our families, municipalities, states and the nation while at the same
time recognizing that an existing form of ‘community functionalism’ is
already working successfully in Winthrop, ME where I have property,
live, learn, write and volunteer, (http://www.ehow.co.uk/info_8130803_
similarities-between-marxism-functionalism.html; Goldschmidt 1996:
510; Voget 1996:573; http://anthropology.ua.edu/cultures/cultures.php?
culture=Functionalsm; http://coolzpaperhe.cf/functionalism-in-soci-olo
gy-essay-1543; See, Functionalism, by Eric Porth and Kimberley Neutzling and Jessica Edwards) Bronislaw Malinowski’s (M) and A. R. Rad
cliffe-Brown’s (B) theories tend to deal with general notions of ‘intui
tiveness and rationality; also, http://www.oxfordbibliographies.com/vie
w/document/obo-9780199766567/obo-9780199766567-0096.xml)
My interest, in part, stems from the content of a 1985, Depart ment of Human Services, Graduate School course I taught on Social
Justice and Neighborhood Development at SUNY-Binghamton with
campuses in Binghamton and Vestal, NY.
‘Functionalism’ means, to me at least, that we do not refrain
from energetic activism and defer stating our strong opinions along with
related, lively discussions—they need not be shelved searching for
common ground on pertinent, societal issues as long as we seek truth
and civility along the way.
When comparing F and D theories as they might apply to ‘cul
tural’ divides ‘at the moment’ in our communities, and at the same time
looking at their histories and potential for change for the better we see
this pattern available to us for consideration. Analyzing respective the
ories (M and R-B—refer to the bibliography above): “...both rational,
‘scientifically’ validated behavior and ‘irrational’, ritual, magical, or re
ligious behavior...” we recognize... the interconnectedness of the differ
ent items which constitute a ‘culture’ to form some kind of system; and
...understanding a particular item by identifying its function in the cur
rent contemporary operation of that culture.” (Ibid.)
Perhaps, if we overlay both identifiable, functioning successes
with determined non-functioning elements in our communities, both
will become more evident, and we can work on those areas which re
quire the most attention.
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Therefore, I am interested in seeing an energetic, ‘Integrative
Functional Community’ established by a functionally-conscious, Win
throp citizenry and recognized by the Town Council.
You may recall that about seven years or so ago the Town
reconstituted the Winthrop Maine Historical Society in a similar way
that I am suggesting it do below. The chairperson of this new function
would respond to the Town Council in a similar if not the specific
manner that the Town Historian relates to the Town of Winthrop.
It would do so, undoubtedly, though in a more expanded-activist manner, given the nature of the role it would play in wellness and
related community development.
This body would actively work with all interested elements of
the community to deal with aspects of ‘integrative community func
tionalism’ related to wellness, poverty, economic development and cul
ture including related subsets.
The person in this position would report quarterly to the Town
Council with potential recommendations on how to better integrate and
collaborate with elements of community functionality among the citi
zenry’s common interests and local government components.
Some elements of wellness strategy as noted herein might be a
catalyst for ‘community development’ though there would be many oth
er aspects to consider periodically.
Additional Wellness-related Studies and Bibliography:
Studies: “The Education Strategic Plan of the American Physi
cal Therapy Association (APTA) outlines initiatives for professional
practice, including enhancing physical therapists’ roles in: 1) social,
governmental, and regulatory practices and policies, 2) health promo
tion and wellness, and, 3) assessment of societal needs and health dis
parities.”
This paper described “...a community partnership that involved
development and implementation of a wellness policy for a rural public
school system. A partnership was established to achieve compliance
with government mandates for physical activity, nutrition standards and
school-based activities.”
Its “Collaborative meetings with stakeholders identified the fol
lowing issues: limited school expertise and resources, community awareness, resistance to change and sensitivity of dealing with child
hood obesity.”
The result, “A comprehensive wellness policy was developed
and implemented.”
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“Opportunities were found to exist in local communities for
health professionals and students to use their intellect, talents and skills
to meet educational objectives related to social responsibility, advocacy,
disease prevention and wellness.”
Service-learning experiences provided leadership opportunities
to promote the role of physical therapists beyond traditional settings
through community engagement....” (http://www.today.com/parents/da
ds-anti-bullying-rap-teaches-daughters-love-yourself-t42976)
Most “Physicians, health policy experts, health-care providers
and wellness advocates see childhood obesity as a multi-factorial epi
demic with serious implications for health-care delivery systems and
society now and in the future.”
The related “...effects of obesity in children include chronic ill
ness, disability, low self-esteem and economic hardship for individuals,
families, schools, communities, employers and nearly all facets of the
health-care system.” (Koplan, Liverman, & Kraak, 2005; Thompson,
Brown, Nicholos, Elmer, & Oster, 2001; Finkelstein, Fiebelkom, &
Wang, 2004; Thompson, Edelsberg, Kinsey, & Oster, 1998; Tucker &
Friedman, 1998; US Department of Health and Human Resources,
2001)
“Children and adolescents are especially likely to develop ser
ious health and psychosocial problems related to obesity, which may
impair academic performance and social functioning.” (Schwartz &
Puhi, 2003)
Bob Berman and Robert Lanza, How Life and Consciousness
Are the Keys to Understanding the True Nature of the Universe (Ama
zon.com Digital Service, 2010). “Robert Lanza is one of the most res
pected scientists in the world—a US News & World Report cover story
called him a “genius” and a “renegade thinker,” even likening him to
Einstein. Lanza has teamed with Bob Berman, the most widely read as
tronomer in the world, to produce Biocentrism, a revolutionary new
view of the universe.” (http://www.amazon.com/Biocentrism-Conscious
ness-Understanding-Nature-Universe-ebook/dp/B003PJ6UHA)
Bibliography: “Acne,” American Academy of Dermatology,
Jan 2015. Web. 12 Mar. 2015. Mullin, Gerard MD. “10 Tips for Com
batting Irregularity,” 8 Aug. 2011. Web. 11 Mar. 2015. Pagel, J. F. MD
“Excessive Daytime Sleepiness,” American Family Physician, 1 Mar.
2009. Web 13 Mar. 2015. “National Coffee Drinking Trends 2013”
National Coffee Association USA, 2013. Web. 10 Mar. 2015. Hattaka K
et al, “Effect of long term consumption of probiotic milk on infections
in children attending day care centres: double blind, randomized trial.”
The BMJ, 2 Jun. 2001. Web. 11 Mar. 2015. “Health Benefits of Taking
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Probiotics,” Harvard Health Publications, 1 Sep. 2005. Web 12 Mar.
2015. Khamsi, Roxanne. “Can Gut DNA Sequencing Actually Tell You
Anything About Your Health,” Newsweek, 17 Jul. 2014. Web 12 Mar.
2015. “The Largely Unknown Health Epidemic Affecting Almost All
Amerians,” Body Ecology, 1 Dec. 2006. Web 11 Mar. 2015.Cromie,
William. “Genetic Secrets of Killer Fungus Found,” The Harvard Uni
versity Gazette, 30 Oct. 1997. Web. 11 Mar. 2015. Virgin, JJ. “Amer
ica’s #1 Addiction Might Shock You,” Dr. Sara Gottfried MD. Web 10
Mar. 2015. Alimentary Pharmabiotic Center-University College Cork,
“Early Gut Bacteria Regulate Happiness,” Science Daily, 12 Jun. 2012.
Web 9 Mar. 2015. Richards, Lisa. “Why Use Probiotics for Candida,”
The Candida Diet. Web. 12 Mar. 2015. Savino, F et. al. “Lactobacillus
reuteri (American Type Culture Collection Strain 55730) versus si
methicone in the treatment of infantile colic: a prospective randomized
study,” Pediatrics, Jan. 2007. Web. Mar. 9. (http://probioticamerica.co
m/presentation-ao.php)
One Person’s Summary

“It’s just your subjective experience...that can’t be measured, so
it must not be real.
Guess what folks, most research is like a sledge hammer on a
stone, and things have to be broken for the information to be gleaned.
The information, although valuable, only measures the most
obvious.
The liver damage, the brain damage, the nerve damage, [etc.].
Meanwhile, when people, animals or the environment suffer, it
is ‘subjective’, ‘placebo’, ‘irrelevant’, ‘personal opinion’.
When the microwave is high, the birds stop singing, the land is
quiet. Even the crickets don’t chirp.
When it is high, I have a headache and nausea, blindness and
confusion.
The cats fight and hide, their tails down, their fur disheveled.
Some...say ‘it doesn't do harm’. If they don’t experience it, it
must not be real. If their kids experience it they medicate them.
Birds now love my Faraday fence. Even though they are mostly
on the other side, it means they only have l/4th the signal they had
before. It is more tolerable. They seem...to avoid [even] being in the
branches above the fence. I suspect when I get bushes planted, they will
move in.
I no longer see hawks or eagles, and the vultures are very few.
If you don’t believe the humans, believe the birds and bees.
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If we want a future, we have to do the right thing. Turn off the
towers. We got along just fine only 10 years ago, without them.
The toxic frequencies of our airwaves have been sold for over
100 billion dollars, without our permission.
Toxic trespassing and no research intended to insure our safe
ty.” (Vivian Keller, Wellness Personality in CA to Donald W. Beattie,
FB entry, September 29, 2015)

Dedication
Change is hard—sometimes good and sometimes bad—we can
evaluate what is to be for us and our communities and act accordingly.
In the end we live with the consequences of those choices.
This booklet is a drop in the bucket as to presenting choices and
suggesting changes that might improve the lives of individual citizens
and the community of Winthrop.
These books are more renowned—both deal with change-by
Chip and Dan Heath—their latest book, Decisive: How to Make Better
Decisions in Life and Work, was published in spring 2013. Their 2010
book was, Switch: How to Change Things When Change is Hard.
Their first book was, Made to Stick: Why Some Ideas Survive and
Others Die.
My book is dedicated to those who will use the data available to
them, collectively and individually, with respect to wellness and be
willing to apply it to their personal lives and communities and share
their beliefs with friends and families.
It is also dedicated to Matthew R. Tweedie of Mars Hill, ME,
who lives in my former home town. He wrote the following about
preventative driving on Face Book on August 28, 2015. “You should
focus your attention at least 15 seconds ahead of you looking for traffic
hazards. Be prepared for/when traffic slows or stops!”
Also, this is a sort of ‘legacy’ to my three living children (who
were schooled in Winthrop, ME and practice wellness) and to Betty Lou
Trufant who practices wellness and helped with the editing.

Donald W. Beattie, PhD
245 Main Street
Winthrop, ME 04364
November 15, 2016
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“We play outside!"
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